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CHAPTER 1
THE CODING SYSTEM OF
AMBULATORY CARE NURSING ACTIVITIES

The Workload Management System for Nursing (WMSN) is a
patient classification/staffing system operational in the
inpatient areas of 36 Navy and 50 Army hospitals. The Ambulatory
Care Project hopes to extend the WMSN into the emergency and
outpatient departments of shore based Naval medical treatment
facilities.

In preparation for work measurement studies the operational

defining of direct care nursing activities nursing experts were

consulted and a literature review was conducted (Calkin, Wallace,
Chewning, & Gustafson, 1975; Jenkins & van de Leuv, 1978; Kukuk &
Murphy, 1980; Sherrod, Rauch, & Twist, 1981; and Naval Medical
Command, 1985). In addition, a survey of 567 registered nurses
working in emergency and outpatient departments of Naval medical
treatment facilities was conducted in FY 86 (Warren, Styer, &
Sturm, 1987). The coding system was developed to simplify
identification of activities for timing on laptop computers. The
operational definitions are followed by a five or six digit code
(S xxxx) or (S xxxx r) which corresponds to the code assigned by
Sherrod in the Army WMSN inpatient nursing activity study (See
Appendix A).
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The four digit code refers to the clinical area (A -Z), the

type of activi%} (1 - 9 plus 0 for Specialty procedures), and the
alphabetized 1ist of activites (1-99).
This manual consists of definitions of activities in the

following clinical areas studied in FY 87:

Emergency Department Orthopedic Clinic
Gastroenterology Clinic Pediatric Clinic
Immunization/Allergy Clinic Primary Care Clinic (FPC,
Internal Medicine Clinic MSC, Acute Care)
Obstetrics/Gynecology Clinic Surgery Clinic (Gen.,Plastic)

Activities found only in specialized areas are defined in the
manual under Specialty Procedures. Activities found commonly in

several clinical areas are described in ten areas of

responsibility:
x100 - Log In/Out x600 - Instruction/Teaching
x200 - Weights/Measures x700 - Diagnostic/Tests
x300 - Assessment x800 - Medications/IV therapy
x400 - Transport/Safety x900 - Emergency Procedures
x500 - Gen Procedures/Trtmts x000 - Specialty Procedures

.
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! The activities to be timed are listed alphabetically and
P, numbered consecutively under the general area of responsibility:
)
WY eg., x101, x102, 103.... Observers enter the appropriate clinic
' letter in place of the "x:"
o
|y
N AO00 - Aviation Medicine NOOO - Occupational Health
v.l
! B0OOO - Blood Bank 0000 - Ophthalmology
2 C000 - Cardiology PO00 - Oral Surgery
< D000 - Dermatology Q000 - Orthopedic
ECOO - Emergency Dept ROO0 - Otolaryngology
3 FOOO - Gastroenterology S000 - Pediatric
G000 - Hematology/Oncology TO0O - Physical Exam Clinic
e HOO00 - Immunization/Allergy Y000 - PCC/FPC/MSC/MAC
L'
2 1000 - Int.Medicine/Endocrin. Y000 - Pulmonary
»
§ JO00 - Nephrology W000 - Rheumatology
K000 - Neurology X000 - Surg.(Gen/Plas/Neuro)
LO00 - NP/Alcohol Recovery Y000 - Urology
| MOO0 - Obstetrics/Gynecology Z000 - Other
8
EQ Although not explicitly stated, definitions should be understood to
5
incorporate the following:
w
! (1) necessary medications, supplies, or equipment are gathered and
j calibrated, appropriate preliminary paperwork is accomplished, and
. hands are washed;
b
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(2)

(3)

(6)

the patient is appropriately screened for privacy and correctly
identified;

the person giving the care explains to the patient or significant
other what the caregiver is going to do;

the transportation of specimens, chart or the patient is
accomp1ished

equipment is removed (when indicated), the patient care area
js straightened, and hands are washed;

observations and procedures are documented.




CODE
x101

x102

x103

x104

x105

x106

x107

CHAPTER I1I

x100 - LOG IN/OUT

CLINIC LOG-IN PROCESS: confirm appointment time and provider;
screen for eligibility; put patient information in clinic log;
stamp SF600 and place in chart; give urinalysis chit and supplies
to patient with complaint of UTI; place chart with time of
appointment and provider's name on it in queue.

DISCHARGE AGAINST MEDICAL ADVICE FROM ER: RN assesses chief
complaint; reports to medical officer; provides appropriate
information, forms, documentation; assures mental competence of
patient prior to release.

DISCHARGE FROM ER: check Emergency Treatment Record (ETR) for
completeness (i.e. Doctor's signature, discharge instructions,
etc.). Obtain any pertinent handouts {instructions). Explain
instructions to patient. Give any necessary equipment or
prescriptions. Have patient sign ETR indicating receipt of
instructions.

ELIGIBILITY SCREENING: ask patient for outpatient card and 1D
card, explain how to enter the system if not currently enrolled.
Direct patient to appropriate office for initiation of outpatient
card and chart.

ER LOG-IN: eligibility screen, triage, history, Vital Signs
(VSY, documentation; escort patient to exam area; instruct
patient; notify appropriate staff.

PATIENT CHECK-QUT PROCESS: stamp all prescriptions and lab
chits, give directions to the various areas where tests and
studies will be performed, provide instructions (hand-outs) for
the tests ordered, make follow-up appointment if indicated;
inform where to obtain prescriptions, supplies.

PATIENT TRIAGE/ELIGIBILITY SCREEN: eligibility screening and
prioritizing the patient to be seen without appointment according
to acuteness of need; includes determination of problem and
referral or instructions.




CODE
x108

x

-
(4]
W

x1210

x111

x112

x100 - LOG In/0LT

PATIENT TRIAGE STRETCHER/WHEELCHAIR PATIENT: takes and records

chief complaint; vital signs; ascertains medical priority,
transfers patient to gurney, moves patient to appropriate area in
emergency department, and alerts appropriate personnel.

PREPARATION FOR ADMISSION TO CRITICAL EED: gather all paperworx

for patient (flowsheet, emergency treatment record, neuro checks,
etc.); call report to unit; obtain portable cardiac monitor,
apply leads; obtain portable oxygen and hook up to patient.
Obtain any other equipment for transfer. Arrange for ancillary
help to escort patient (e.g. corpsmen, nurse, physician, etc.).
Inventory clothing, valuables, etc.; enter patient on 24 hour
report.

PREPARATION FOR ADMISSION TO NON-CRITICAL cSED: gather all
paperwork for patient. Gather clothing and valuables, inventory.
Call report to ward. Gather any equipment necessary to transfer
patient (e.g. portable oxygen). Record entry on unit reports.

PREPARATION FOR PATIENT TRANSFER TG OTHER FACILITY: photocopy
all pertinent paperwork to transfer with patient (including lab
chits and x-rays). Obtain necessary transfer personnel anc
equipment. Call to arrange for vehicle to transfer patient.
Call receiving facility to give report on patient to receiving
nurse. Add patient as entry on ward report.

PRESCRIPTION RENEWAL: obtain patient chart, take V.S. and
document; take chart/request to physician or provider; instruct
patient; return prescription to patient and assess patient's
understanding of therapy; instruct patient as needed.

RECEIVING PATIENT FROIM HELICOPTER TRANSFER: appoint ambulance
personnel to go out to chopper pad to stand-by for chopper
arrival. Accept patient into ER. Call appropriate receiving
physician. Check patient into ER, evaluate, and stabilize.
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x200 - WEIGHTS/IMEASURES
CGUE

x201  ABOCMINAL GIRTH MEASUREMENT: expose ahdominal area, measure
girth (S 0%03)

| x202 MBULATORY WEIGHT: balance scales, assist patient onto the
scales, read and assist patient off scales {S 0901)

xZ203  AUTOMATED BLOOD PRESSURE AND PULSE MONITOR: attach cuff to
patient; select parameters and record results at intervals
ordered or PRN

x204  BLOCD PRESSURE: attach cuff to patient, take blood pressure

x205  B20DY LENGTH MEASURENENT: obtain tape measure, lie haby dowr,
measure length, plot on growth chart (S 2521 r)

X23G  BODY MEASUREMENTS (NECK, WAIST, HIPS)

x200  CHEST MEASUREMENT: obtain tape measure, measure chest (S 2520)

x207  EXTREMITY CIRCUMFERENCE MEASUREMELT: place tape measure around
the extremity, assess measurement, mark area for future
measurement (S 0u04)

x20c  FETAL HEART " NES, DUGPPLER: expose abdominal area, assess fetal

heart tones utilizing the decptone with lubricant, clean abdomen
(S 2413)

x209  FETAL HEART TONES, PPANUAL: position patient in lef:t lateral or
semi-recumbent position, find best quadrant for FHT's, place
fingers over mother's raaial pulse; count fetal heart tones for
one minute (S 2412)

x210  HEAD CIRCUMFERENCE: measure head circumference with a tape
measure (S 2522)

x211 [IFANT HEIGHT/WEIGHT: balance scale, nlace on proper scale,
remove infant clothing and diaper, provide for infant safety
while on scale, record results and plot on growth chart (S 2523}

x212  NEASURING AND RECORDING INTAKE: measure or calculate fluids and
record amount on Intake and Jutput Record; wash hands. (S 0208 r)

x213  MEASURING AND RECORDING OUTPUT, CRAINAGZ LOTTLES: rpour contents
from crainage bottle into calibrated cylinder, measure or
calculate volume, replace drainage Sottle, record amount on
Intake and Output Record; wash hands. {S 3234 r}

3
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x200 - WEIGHTS/MEASURES
CODE

| x214  MEASURING AND RECORDING OUTPUT, LIQUID FECES/VOMITUS: remove
container from patient's bedside; measure ligquid in calibrated

cylinder, record amount on Intake and Qutput Record; wash hands.
(S 0303 r)

x215  MEASURING AND RECORDING QUTPUT, URINE: - measure or calculate

volume with calibrated cylinder, record amount on Intake and
Output Record; wash hands. (S 0301)

x216  ORAL TEMPERATURE, PULSE AND RESPIRATIONS: position temperature
probe or thermometer, place fingers over radial artery pulse and
count rate. Count respiratory rate while fingers are placed over
radial artery pulse. Remove fingers from radial pulse rate.
Calculate pulse and respiratory rate (S 808)

x217  ORAL TEMPERATURE, PULSE, RESPIRATIONS, & (MANUAL) BLOOD PRESSURE:
after positioning temperature probe or thermometer, count
respiratory rate while fingers are placed over radial artery
pulse. Calculate pulse and respiratory rate (S 0808); place cuff
around extremity, position stethoscope, measure blood pressure,
remove BP cuff and thermometer when completed. (S 0809)

x218 PEAK FLOW: wutilizing a peak flow meter, measure the forced
expiratory volume

x219  PULSE - APICAL: expose area, place stethoscope over apex of
heart and count rate for one minute, remove stethoscope (S 0803)

x220 PULSE - DOPPLER: place sensor over pulse area, read gauge
(S 08l0)

x221  PULSE - PEDAL/FEMORAL/POPLITEAL: place fingers on the artery to
count rate; calculate rate (S 0809)

x222  PULSE - RADIAL/BRACHIAL: place fingers over artery to count
heart rate; calculate rate (S 0802)

x223  RECTAL/AXILLARY TEMPERATURE, APICAL PULSE, AND RESPIRATIONS:
position temperature probe, place stethoscope over apex of heart
and count rate. Count and calculate respiratory rate. Remove
temperature probe, wash hands (S 0811)

x224  RECTAL TEMP/PULSE/RESPIRATIONS/MANUAL BP, ADULT: See x227, x217

x225 RECTAL TEMP/PULSE/RESPIRATIONS/MANUAL BP, PEDIATRIC: See x227,
x21l/

A e e e e SR R e oy A LW
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) x200 - VEIGHTS/IEASCRLS

a

! CODE

¥

: xZ26  RESPIRATIONS: Count respiratory rate and or ccount and calculete

? rate for 15 - 20 seconds and multiply Yy four or two (S 0004}

0

o x227  TEMPERATURE - AXILLARY, ELECTRGCHIC MERCURY: Prepare patient to
undress PRJi, place temperature probe or thermometer in axillary

hr, area, measure temperature, remove temperature preooe or

. thermometer, record {S 0C07)

)n

ﬁ x220  TENPERATURE - ORAL, ELECTROIIC MERCURY: Place oraobe or

o) thermometer under tongue, measure temperature, remove probe /S
0305)

] x236  TEMPERATURE (ORAL), PULSE, RESPIRATIONS, GP, AUSULATORY VCIGHT

Y

Q x229  TERPERATURE - RECTAL ELECTRONIC/ MERCURY: <EIxpose area, insert

¥ Tubricated temperature probe in anus, measure temperature, remeve

i temperature probe and record results (S 0CCG)

2

. x237  TEMPERATURE (RECTAL)Y, PULSE, RESPIRATICHS, INFALT VEIGHT

i x230  TILTS/ORTHOSTATIC VITAL SIGHS: Place patient in supine position

n for one minute, take blcod pressure and pulse. Place patient in

sitting positicn with feet dangling for one minute and take Clood
pressure anc pulse. Have patient stand (if able) for one minute
{ and take blood pressure anc pulse. Recorc results of measure-

3 ments. Nota if patient symptomatic, report if positive tilts.

)

{ x231  VISUAL ACUITY: Instruct and position patient. Test patients
vision (each eye) with Snellen chart; record.

L

o x232  WEIGKT, URIMNE DIPSTICK, ANID CP (MANUAL/AUTOMATED): See x2ud,

:‘ XLU'Y, X72(

)

n x223  WEIGHT (STANDING), MEIGHT, BP {MANUAL/AUTCHMATED), PEDIATRIC: Sec

= x202, x204

i

- x224  WEIGHT (STANDING), OP (UANUAL/AUTCHATED) @  See x2u2, xZut

P x235  WEIGUT, HEIGHT, ADULT: see x202; measure height.
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x300 - ASSESSMENT

x323  ASSESSMENT OF SKIN/HAIR CONDITION/IMFECTION:

x302  BOWEL SCUND ASSESSMENT: Use stethoscope to assess status of
bowel sounds and record.

x305  CARDIAC ASSESSMENT: Expose area, inspect, palpate, auscultate
heart sounds: obtain V.S. record findings.

x3u4  CLINIC EXIT INTERVIEW: Question patient or responsible adult to
ascertain level of understanding of medical problem, follow-up
and satisfaction with services provided; ensure patient has all
necessary prescriptions, consults, supplies, and follow-up
appointment.

x305  CLINIC INTAKE INTERVIEW: (Symptom Related) Obtain reason for
reporting to clinic and length of time problem has existed,
determine prior history of problem, treatment, and success of
treatment. lMote risk factors, allergies, and current
medications. Isolate patient with communicable disease cor refer
patient to vital signs station.

x306  CORNEAL EXAM: Anesthetize eye with eye drons, stain with
fluorscein, visualize cornea with Wood's lamp; record results.
Patch after procedure.

x3U7  CRYING PATIENT: Approach patient, explore patient's concern,
assist in problem solving.

x3UG  FAMILY AUVOCACY INTERVIEW: interview with service member anc/or
family; give emotional support and refer appropriately.

x209  FORMALIZED PATIENT COWTACT CCHMPLALNT: Refer patient to patient
contact representative; listen to patient's problem, complaint,
suggestion or compliment; write up patient encounter; resolve if
possible or refer to next level for review ancd action as neesded;
provicde emotional support to patient.

x310  GASTROINTESTIHLAL ASSESSHELT: inspect/auscultate/percuss,
palpate, assess abdomen; record findings.

x3:1 INFANT PULMONARY ASSESSMENT: Assess infanrt for skin color,
respiratory grunting, nasal flaring, respiratory rate, sternal
retractions and apnea. Record results.

x312  NMENTAL ALERTHESS: make inquiries within the framewory of
interviewing that will give information about the natient's
orientation, memory, intellectual performance, ana jucoerent.

(S 1102}
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. x300 - ASSESSIHENT
o CODE
-
L x313  MOTOR/SENSORY TESTING: assess extremities for sensation
‘., awareness and muscle strength (S 1105)
oy x314  NEUROVASCULAR CHECK: expose area, assess extremity for
(L sensation, swelling, coler, warmth, capillary refill, trauma.
A Compare with cther extremity and record results. (S lilir)
e
59 x301  KURSING HISTORY, PROBLENM FOCUSED: interview patient regarding
’ specific health problem (s} (e.a., allergy, substance abuse,
- gynecologic problem, injury, illness.
a
4 x315  HURSING HISTORY (COMPLETE): active listening and gquestioning of
o~ patient/significant other to obtain level of wellness or illness
f& and nursing needs; obtain past mecical history, risk factors,
3 allergies, and current mecdications.

x316  ORIENTATION: question patient regarcing mental orientation to
time, place, and person (S 1104)

)"4) oy o

x317  PATIENT/SIGNIFICANT GTHER/SUPPORT: emotional support

M~ x313  PEDIATRIC GROWTH AND DEVELOPMENT ASSESSMENT: give questionnaire
™ to mother/quardian, explain purpose and importance of obtaining
Y accurate information from child, allow parent/guardian
" appropriate time to complete questionnaire, and answer any
- questions regarding child's development.
" x324  PHYSICAL EXAM, GENITOURINARY SYSTE!: histery-taking and non-
- invasive exam.
Z . |
~ x3¢5  PHYSICAL EXAM, MUSCULOSKELETAL: history and non-invasive exam.
<

x319  PULNONARY ASSESSHENT: initiate assessment by inspection,
- auscultation of the lungs, and/or percussion of the chest wall
N over the involved areas; assess syrnetry of chest and cetermine
o if respiratory movement is abdominal or thoracic; wash hands.
~ (S 1201r)
e

x320  PUPIL REFLEXES: adjust rcom lighting, assess pupillary refiexes
with a light source (S 1102)

x2C1 €,SORY DEFICIENT PATIENT SUPPORT: safety arn-i emotional support

'-'-‘,4_. o

x322  VAGLWAL BLEEDINC ASSESSMENT: determine c¢linical history of
vaginal bleeding; reassure and position patient; expose area,

: observe and record of amount and type of bleeding.
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x+0C - TRANSPORT/SAFETY

,;
i
§
;

x4l ADSUSTINLG RESTRA~i1:.T: replace or apply restraints to upper or
lower extremities; wash hands. {S 050cr)

x413  ASSIST TG BATHRCOOM {0f UNIT):

x4u2  oODY RESTRAINT APPLICATICH: place patient in restraint using
self; wash hands.

x+U3  COMMERCIAL LEATHER RESTRAINT APPLICATICH, 2 POINT: test lock/key
to restraint; apply to extremities; assess patient respense,
neurovascular status, and skin integrity Q 15' or nore
frequently; monitor for airway/safety; wash hands. {52005 rj

COMERCIAL LEATHER RESTRAINT APPLICATICH, 4 POINT: test lock/key
to restraint; apply to extremities; assess patient response,
neurovascular status, and skin integrity 3 15' or were
frequently; monitor for airway/safety; wash hands. (52510 r)

[ -’: g = . '5?&152} £
x
da
<
£

- S

>

>
<
w

PLACING INLFANT O PAPQOSE EOARD: explain reason for restraint to
parent, elicit cooperation from infant, place infant on board,
seccure straps, check to make sure circulaticn is not impeded.
kemove child from board after procedure completed.

y 5

x4G6  SECURING CHILD IN MUMMY DEVICE: wusing Slanket, tuck under
j child's body, and fold up toward child's neck, secure with pins.

x307  TRANSFER - AIBULACE STRETCHER TO GURNMEY/EXAP TACLE: lock
stretcher, grasp sheets or hack board, support body, and move to
gurney/exam table. Put rails up and secure tubes and/or IVs.

x+12  TRANSFER GURNEY/BED TO CHAIR/WHEELCHAIR:

x305  TRANSFER - YEHICLE/CHAIR/TCILET TO MHEELCHAIR: position
wheelchair, lock wheelchair, assist patient to wheelchair, anc
escort to appropriate area.

x+0%  TRALSFER - STRETCHER TQ WHEELCHAIR: oposition wheelchair and
lock, assist patient into wheelchair.

x+:1C TRALSFER WHEELCHAIR TG STRETCHER: position wheelchair, luck
wheelchair and stretcher. Assist patient cnto stretcher anc
" secure siae rails.

[ xa1ll  LRIST CR ALKKLE RESTRAINT (HCn-CQMUERCIAL): pad extremity, use

i clovehitch configuraticn, secure locps and tie restraint to

| strotcher; record patient resnonse/reurcvascular status and skin
integrity ¢ 15' or more frequently; wash hands.

o] Lo
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x500 - GENERAL PROCEDURES/TREATMENTS

x501  ASSISTING PATIENT WITH RECTAL EXAM: assist patient onto exam
table, position patient, set-up specimen container and assist
provider with exam, assist patient to sitting position.

x502  COLLECT VALUABLES/PERSONAL EFFECTS: assemble required forms and
appropriate number and type of personnel; collect/record

valuables and personal effects; secure or carry to designated
area.

x503  CONDOM CATHETER APPLICATION: apply condom catheter, connect to
drainage bag.(S 1912)

x547  CRUTCHWALKING FITTING/INSTRUCTION:

x504  DEBRIDEMENT, LARGE WOUND: instruct and position patient, cleanse
wound, apply dressing.

x505  DEBRIDEMENT, SMALL WOUND: See x505.

x506  DIAPER CHANGE: expose diaper area and cleanse skin: remove
soiled diaper and replace with clean diaper; position baby and
cover, remove soiled items. (S 2507)

x507  DRESSING CHANGE, LARGE (over 4 x 8 INCHES): remove soiled
dressing, cleanse skin, apply dressing using aseptic or sterile
technique as ordered. (S 1605 r)

x508 DRESSING CHANGE, SMALL (less than 4 x 8 INCHES): remove soiled
dressing, cleanse skin, apply dressing using aseptic or sterile
technique as ordered. (S 1604 r)

x510  DRESSING, REINFORCEMENT: apply dressing to present dressing for
reinforcement. (S 1606)

x511  DRESSING, WET STERILE: position and prepare patient; using
sterile technique, clean wound, using sterile saline to wet inner
dressing, place dressing over wound; cover with dry dressing;
remove gloves; secure with tape.

x546  ENEMA/FLEETS: prepare, position patient, administer enema.

13
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CODE
x512

x513

x514

x515

x516

x517

x518
x519

x520

x521

x522

x523

x500 - GENERAL PROCEDURES/TREATMENTS

FLUID: place plastic drinking tube in liquid, give fluid to

patient then remove drinking cup and/or place within reach of
patient.

FOLEY CATHETERIZATION: assist patient into lithotomy or dorsal
recumbent position. Using aseptic technique, insert catheter,
inflate balloon, secure catheter, connect to drainage collection

bag; obtain specimens, document observations and procedure.
(S 1901 r)

FOLEY CATHETER REMOVAL: expose catheter and drainage system;
deflate Foley balloon and remove catheter; measure urine, record.
Instruct patient to notify when able to void (for measurement and
documentation. (S 1907)

GIVING A BEDPAN: place patient on bedpan, provide toilet tissue,
remove patient from bedpan, cover bedpan, and remove from area;
wash hands. (S 0305)

GIVING A URINAL: place urinal at patient's bedside, remove
cover, assist patient as needed and remove urinal from patient,
replace cover; then remove urinal trom area; wash hands.

HOT COMPRESS: expose area, apply hot compress and cover site. (S
(S 1610)

ICE PACK: expose area, apply ice and cover site. (S 1611)

INCONTINENT CARE: bathe patient and replace linen and chux;

remove soiled supplies. (S 0307)

IRRIGATION, EAR - ADULT: gather proper equipment; explain

procedure; irrigate ear.

IRRIGATION, EAR - PEDIATRIC: gather proper equipment; explain

procedure to parent and child; restrain child as necessary;
irrigate ear; comfort child after procedure completed.

IRRIGATION, EYE: prepare eye for irrigation, utilizing IV

(saline) and tubing irrigate eye/eye; record. (S 1702

[RRIGATION, WOUND: prepare patient; using sterile technique

irrigate woud; dry site; apply dressing (S 1607 r)

14
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x500 - GENERAL PRUCEDURES/TREATIHENTS
CuDE

x224  LASQOGASTRIC TUBE - IKSERTION: place equipment at bedsice, secure
towel around patient's neck, give patient glass of water,
instruct patient on how to swallow tube, lubricate tude, insert
tube, assess for placement, tape in position, thien remove
equipment from area/or when non-responsive omit ¢lass of water
and instructions. (S 1301)

x525  HASOGASTRIC TUBE - IRRIGATION: place irrigation solution at
bedside, unclamp or disconnect tube, irrigate tubing with asento

syringe, reclamp or reconnect tubing; record irput and output.
(S 1302)

x526  NASOGASTRIC LAVAGE (INSERT/IRRIGATE): secure towel arounc
patient's neck, insert stomach tube, assess placement, lavace

gast;ic contents, remove tube, tape, record input and cutput. (S
1300

x527  NASOGASTRIC TUBE - REMOVAL: place towel around patient's neck,
position patient, remove tape, clamp tube ancd remove tubing.
(S 1303)

x525 ~ OBSERVATION: one on one general stancby while patient is in
X-ray, awaiting test results or providing safety or nsychological
support or comfort by continuous observation.

X529 OCCUPIED SED LINEN CHANGE: place linen at tedsicde; turn patient
on side, roll linen to one side and replace; turn patient to
other side and complete linen change; remove soiled linen.

x530  PATCH EYE: dress with gauze eye pac; secure cressing and eye
shield; instruct patient regarding dressing changes.

x531  POSITIONING/ADJUSTIIIG SIDE RAIL: evaluate patient's neod for
side raijl, change position of sice rail up or down depending unon
the assessed need. (S 050%r)

x532  POSITIONING FCR X-RAY: assist with positioning patient and X-ray
film; assist with removal of exposed film. (S 1422)

x533 POSITIVE LP TAP PATIENT: start IV; aaminister IV rea
orcered; prepare for acmission/transpcrt; provide emo
support for patient and family.

5SS
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xuul PRECAUTICHS (ISCLATICHY, GOGGLES, ASK ALL/CR CLOVES: obeaerve
hWandwashing, wear gogoles (eyeshicld), mask and/or gloves 2s
required.
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x500 - LENERAL PROCEDURES/TREATHENTS

x534  SKIii CARE: cleanse and dry areas for care. [S 1002 r)

x535  SOAK/REMOVE FROM SOAK, HAND/FOOT: provide patient basin to soak
hand or foot; remove and towel dry. (S 1608 r)

x536  STANDBY, PHYSICAL EXAi: assist and position patient as needed, ,
provide intructions; assist with exam as needed. !

x537  STANDBY PELVIC: assist patient into lithotomy position. Drape
for privacy; assist with procedure as needed {see x723 of
diagnostic specimen collection).

x564%  STRAIN URINE: provide strainer for uvrinal or empty urine from
bedpan through strainer; collect and label specimen.

x538  SUCTIONING WITH BULB SYRINGE: wutilize the hulb syringe to
suction the nose and/or mouth. (S 1426)

x539  SURGICAL PREP, LOCAL: prepare skin for prep; shave and cleanse
area specified. (S 1613 r)

x540  SUTURE/SKIN CLIP REMOVAL, LESS THAN 15: remove dressing if {
required; remove sutures or clips; apply steristrips; provide
patient instructions. (S 1622 r)

x541  SUTURE/SKIN CLIP REMOVAL, MORE THAN 15: remove dressing if )
required; remove sutures or clips; apply steristrips; provide
patient instructions. (S 1603 r)

x542  SUTURE wOUnD, LESS THAN 15 SUTURES: cleanse wound, prepare and
position patient; assist with or suture wound using sterile
technique; dress wound; record procedure/observations; provice
patient follow up instructions.

x543  SUTURE wOUMD, MORE THAN 15 SUTURES: See x542 ‘

x544  UMDRESS PATIENT/REMOVE CLOTHING: position patient, remove
clothing and place clothing in bag or under qurney per unit
policy.

laXal |

x545  wARM SOAK: (to ear, skin, joint or nuscle area, - 2G', apply
warm pack, observe, wash hands.

x350  4OUND, REPACK: wusing sterile technigug, unpeck and repack gauze
in wound, apply dressing.

1o
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xutl wSWER PATIENT QUESTICH: time spent ir ansuering giestices for
patient or patient's parent/juartian. (5 C732 r.

x602  EXPLANATICH OF PROCEDURES/TEST OR WITNESS CCNSIIT: dinstruct
patient on what to expect, why test is to oe done, and wheat
nersonnel will do during the test. (S 0702;

x521  PUST-0P INSTRUCTION:

xH02  TEACHING BLOWBOTTLES/INCENTIVE SPIROMETER: instruct natient on
the purpose and use of equipment. (S 2305)

XG0 TEACHINLG CHENCTHERAPY INLSTRUCTION: previde instructions on
Josage, drug action, adverse effects, signs and symptoms which
require medical evaluation. (S 2310)

x605  TEACHING COLCSTOMY CARE: previde instructions on the durpose,
eqguipment and technijue of colostomy irrication and cclostomy bag
care. {S 2302;

"

x605  TEACHING - DIALETIC: provide intfeormation on the cisgase nrecess
and care related to this process {signs an< symptoms on insulin
lack/overdosage, foot care, rotation of injecticn sites, exercise
program, storace of medication, and maintenance of equipment).

(S 2313)

x607  TEACHING, DIAGNOSTIC TEST: oprovice inforration cn the purpese
anc requirements for tie diagnestic test. (S Z2CC

xGOC  TEACHING, DIET/MUTRITION EXPLALATION: provice instruction on
dietary requirements/restrictions fcr purposes of weight control

program , health maintenance, or specific medical ccnuition.
(S 2307)

x60S  TEACHINLG, DISEASE/CONDITICHK RELATCD: orevide instructicn on the
nature and scope of the disease process, special care
requirements, limitations and/or restrictions related to tisegc2
illness. (S 2309)

xC10  TEACHING, ORESSING CHANUCE: provice instructicn on tactnicue of
dressing change, skin care an< row to recgojriza atnormal
cenditions related to disease/injury; ar. .ro to report
cemplication to. (S 2:.1)

o, - PR
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x600 -INSTRUCT/EDUCATION
CODE

x612  TEACHING, INSULIN ADMINISTRATION: provide information on dosage,
. types of insulin, syringe utilization technique, care of
A\ equipment, rotation of sites, and specific drug-related
information. (S 2312)

y x613  TEACHING, PHYSICAL FITNESS INSTRUCTIONS: provide information on
- military physical fitness instructions.

x614  TEACHING, POSTURAL DRAINAGE: provide instruction on the purpose
and technique for postural drainage. (S 2303)

x615 TEACHING, PREOPERATIVE INSTRUCTION: provide instruction on
preoperative and postoperative requirements (skin preparation,
cough and deep breathe, ankle exercise/position change). (S 2307)

Pl

x616  TEACHING, SELF-MEDICATION ADMINISTRATION: provide patient or
responsible adult instruction on dosage, route and specific drug
5 related information. (S 2301 r)

a s

x617  TEACHING, URINE CLEAN CATCH: provide instructions on the purpose
and technique for clean catch urine.

x618  TEACHING, URINE TESTING: provide instructions on the purpose and
technique for urine testing. (S 2304)

x619  UPDATING FAMILY/PATIENT ON CONDITION: time spent communicating
N with patient or family on condition.

, x620  VISITING WITH PATIENT/PURPOSEFUL INTERACTION: time spent with a
. patient without providing any direct physical care and which is
not a response to a question. (S 0704)

e - - -
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x701

x792

x740
x703

x720

X710

x71%

x700 - DIAGNOSTIC TESTS

ARTERIAL PUNCTURE - BLOOD CASES: expose area, cleanse site,
nerform arterial puncture; withdraw blood sample, plug needle;

apply pressure to puncture site approximately 10 minutes. (S
1502)

ELOCD SAMPLE, DEXTROSTIX: cleanse site, puncture site with

lancet, obtain sampie, apply pressure over site, process sample
and read results. (S 2531 r)

SREATHALYZER

BLOCD SAMPLE, LANCET - EAR/FINGER/HEEL: cleanse site, puncture
site with lancet, obtain sample, apply pressure over site,
nrepare specimen for lab. (S 253C r)

CARDIAC MOHITORIG: attach patient to monitor, turn cn, and
observe monitor and/or monitor strips as required.

CULTURE, MNOSE: position patient, obtain nose culture, label. (S
170¢)

CULTURE, SPUTUM: position patient, have patient cough to obtain
sputum; label specimen. (S 1710)

CULTURE, THROAT: position patient, obtain throat culture, lacel.
(S 1709)

CULTURE, WOUND: nposition patient, obtain culture, label.

ECG, CAPOC: set up machine, positiqn patient, expose area,
attach leads, and perform ECG. Review ECG and report to
physician.

ECG, CAPOC LINK WITH ;4ODE; TO CENTRAL ECG READING SITE: see x7/C

~
~—

ECG, RHYTHM STRIP-MOLITOR: obtain 20 secord strip, label with

patient name, date, and time and attach to chart. (S 1002)

ECG, 12 LEAD : position patient, expose area, attach leacs, and
perform ECG. PReview ECG and report to physician. (S 1003 r)

FECAL SAMPLE COLLECTION: vupon obtaining a feces samwple, place

sample in collection container, label and remove from arza. )
2210)
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x712

X713

x715

X716

x717
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x7C0 - DIAGHOSTIC TESTS

HEMATCCRIT: wupon obtaining the blecd sample, process, assess,
record the results. (S 2211)

HEMOCCULT OR/CUAIAC TESTING, FECES/VCHITUS/GI CRAINAGE: upon
obtaining sample, test sample for occult blood, record results.
(S 2209)

HOLTER MONITOR APPLICATION: instruct patient and apply porta-le
telecaraiography monitor.

HOLTER PuMP APPLICATION: 1instruct patient; apply infusion
devision for IV or medication,

LEGAL ALCCHOL/DRUG SCREEN: ohtain written consent, gather
supplies/equipment/appropriate form, nctify appropriate
authorities; obtain specimen with chain of custody; wash hands;
carry shecimens to specific laboratory area for cdisposition.

LUMCAR PUNCTURE: obtain consent; assist with procedure; observe
and record neurological status, puncture site, patient response;
V.S. Q 15' till stable; instruct patient on positioning {flat);
send laboratory specimens as ordered; wash hands. (S 2202 r)

MONITOR LEADS APPLICATICN/EXCHANGE: prepsre patient (shave hair
if necessary), exchange/or apply new leads. (S 1001)

PATHOLOGY SPECIIMENS: nlace specimens in proper containers and
Tabel. Fill out appropriate chits and sencd tc appropriate area
in laboratory.

PKU HEEL STICKS: place equipment by patient, expcse heel,
clearse skin, use lancet to puncture neel, smzar bSlood from heel
on three circles of PKU card, lakel specimen, remove equipment
and clean area. Record patient's name and¢ record nurber in leg.
mail to Dept. of Health and Hental hygiene.

PREGNANLCY TEST: fill out lab chits for urine or serum pregnancy

tests, (as appropriate) and direct patiart to laboratory to
provide appropriate specimen.

SCHOCL PHYSICAL EXAlN LAE WORK: obtain outpatient card from

parent or guardian. !ake aut chits for CIC and/or routine urine.
cxplain to parent and child procedure for cbtaining urine sawnle
anc provide witn materials. Label urine sample and direct parent
and ¢nild to lab for nleod drawing. Ciect tc immunization cliric
for upcating immunizatiors.
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x723

X724

x725

x7206

X723

x730

x760 - LIAGNGSTIC TESTS

SEPTIC WORK UP PRCTOCCL: obtain outpatient card, prepare lak
chits; obtain signed consent form for lumbar puncture; witness
permit if necessary. Assist physician by restraining cinild
during L.P. procecure and blood culture drawing. Obtain urine
for u/a and culture. Send all lab work tc stat lab. Provide
emotional support for parent and/or child.

STAND-CY FOR PELVIC EXAMINATION/COLLECTICH CF VAGINAL SPECIMENS:

help patient undress if necessary, position patient, prcpare
slides (for KOH, NS}, get clamydia slide and prepare as needed
get GC plates as needed; get PAP slides if neecded; assist
provider with exam. Provide emotional suppcrt for patient.

STRAIGHT CATHETERIZATIOQN: same procecure as for Foley

insertion. Instead of inflating balloon, emnty bladder, ohbtain
specimen, remove catheter, cocument output and procedure.

THEYER-IMART I CULTURES, MALE: ‘gonerrhea) obtain uretiiral

smear/gram stain slide with sterile cotton swab and plant on
culture plates.

TREADIILL (STRESS TEST): witness consent, instruct patient;

apply leads, monitor during prescribed activity.

URINE CCLLECTION BAG - APPLICATICH: place eq: -ment by patient

expcse area cleanse area, apply urine collection bag, cover baby
for warmth. (S 2504 r)

RINE COLLECTION BAG - REMOVAL: position cnild, expose area,

carefully peel tag off, pour urine into clean test tube or
sterile cup, label.

URINE DIP ALD SPIN: obtain urine sample from patient; pour into
clean test tube; dip reagent strip (multistix with SG) intc
urine; read for specific gravity, oH, protein, glucose, ketone,

etc.; put test tute in centrifuge; spin 5 minutes; label and nut
in rack for physician to prepare slides.

URTNE DIP/CHE!NSTRIP: obtain fresh urine sample. C[i9 reagent
strip into urine and observe color change to detect presence of
protein or sugar.

JRINE SPCCIFIC GRAVITY (1LOEX REFRACTOMETER): coliect frosh
urine sample frem patient, place droo of urine on the qlass
section beneath the glass cover, reed the refractometer, record.
(S 2206 r)

21
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x731

x735

x732

x733

x734

x72G

: b,
at val b 2t atsaletabi Al vale tatatalal tad dat eat 2o g el VAl N R VRV AT RN N

x760 - DIAGIUSTIC TESTS

URINE SPECIFIC GRAVITY (URINOMETER}: collect fresh urine sample
from patient, pour into c¢lean cyclinder, float urinometer in
specimen, read, and record. (S 2205 r)

URINE SPECIMEN COLLECTION (ROUTINE), ASSIST:

VEMIPUMCTURE - ELOOD CULTURE: expose area, apply tecurniquet to
extremityv, cleanse site, perform veninuncture, withdraw blooc

sample, inject blood into bottles, apply pressure to puncture
site. (S 1502 r)

VENIPUNCTURE - BLOQUD SAMPLES: expose area, apply tourniquet to
extremity, cleanse site, perform venipuncture and withdraw blood

sample, and then apply pressure to puncture te puncture site.
Label blood tubes. (S 1501)

VENIPUNCTURE - PEDIATRIC: stamp proper lab chits; position
patient; restrain child as necessary; expose area; apply a
tourniquet to extremity; cleanse site; perform venipuncture;

comfort child. Requires 2:1 staff for restraining and performing
procecure.

RAPID THROAT CULTURE TEST:




CODE
x801

x802

x803

x804

x805

x806

x807

x808

x809

T L TR N T MW N W et

x800 - MEDICATIONS/IV THERAPY

ASSIST WITH IV INSERTION - SMALL CHILD: set up equipment

including infusion pump, explain procedure to parent and child,
determine if parent should remain with child, position child and
restrain as necessary, assist provider, provide emotional support
for child.

ASSISTING AND MONITORING CHILD RECEIVING BLOOD PRODUCTS: obtain

correct transfusion; verify with provider correctness of
information on transfusion; take vital signs; assist provider in
connecting blood unit to present IV system. Observe for
potential allergic reaction; vital signs Q 15 minutes during
procedure; monitor 1:1 during procedure.

ASSISTING AND MONITORING CHILD RECEIVING IM CHEMOTHERAPY:

position patient in treatment room; vital signs taken; ice
applied to thigh for 10 minutes prior to injection; assist
physician with injection by restraining child; vital signs Q 15
minutes x 2 post injection. Record procedure and any reaction,
monitor 1:1 during procedure.

ASSISTING AND MONITORING CHILD RECEIVING INTRATHECAL MEDICATION:
prepare LP tray and have gloves ready; have medication near-by;
obtain patient's vital signs; prepare and position patient,
holding patient to maintain proper LP position. Close
supervision of patient for 1 hour with vital signs Q 15 minutes x
1 hr post-procedure. Prepare culture and chemistry chits.

Ensure specimens transported to lab.

EYE CARE: cleanse eyes and apply solution/ointment as
prescribed; apply eye patch. (S 1701)

INSTILLATION OF DROPS, EAR: position patient, instill drops into

ear(s). (S 17/006)

INSTILLATION OF DROPS, EYE: position patient, instill drops into
eye(s). (S 1/05)

INSTILLATION OF DROPS, NOSE: position patient, instill nose
drops. (S 17/01)

INTRA-MUSCULAR, NARCOTIC: 1locate site of injection, administer
medication; observe patient response.

23
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CODE
x810

x830
x811

x812

x829
x813

x814

x815

x816

x817

x818

x800 MEDS/IV THERAPY

INTRA-MUSCULAR, NON-NARCOTIC: locate site for injection,
administer medication; observe patient response. (S 2102)

INTRATHECAL MED:

INTRAVENQUS INFUSION - B8LOOD OR BLOOD PRODUCTS: assure correct
patient and correct transfusion per unit policy. Connect
transfusion to present intravenous system, adjust rate, and
record on I and 0 sheet. ( S 1514)

INTRAVENQUS INFUSION - CHANGE IV BAG/BOTTLE: remove used IV;
hand new IV and adjust flow rate (S 1506r)

INTRAVENOUS INFUSION - CHECK/FIX:

INTRAVENOUS INFUSION - FLOW RATE: calculate and adjust flow rate
as ordered. (S 1504)

INTRAVENOUS INFUSION - INFUSION PUMP SET-UP: set up IV and flush
system, connect to IV pump, adjust flow rate dial, begin
infusion, and record on I and 0 sheet. (S 1511 r)

INTRAVENOUS INFUSION - INITIATING: expose area. Apply
tourniquet to extremity, cleanse site, perform venipuncture and
connect IV tubing, remove tourniquet and dress puncture site,
secure IV tubing with tape. Calculate and regulate flow rate,
and record on Intake and Output record. (S 1505)

INTRAVENOUS INFUSION - IV PUSH MEDICATION: select and cleanse IV
injection site with alcohol prep, inject IV medication as
ordered, and record. (S 1507)

INTRAVENOUS INFUSION - PIGGYBACK MEDICATION: connect piggyback

infusion to existing IV line, adjust rate as ordered, and record
on chart. (S 1509 R)

INTRAVENOQUS INSERTION/SCALP VEIN: hold and/or restrain child,

prepare site, palpate vessel to be certain it is not an artery,
insert 23 or 21 gauge butterfly, tape securely, connect to
intravenous solution; set up on infusion pump to prevent fluid
overload; monitor infusion; recording fluid intake and output.

24
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xoll  INTRAVENOUS LINE - TERMINATION: rovove dressinc ord terminste
T .
4

iV, apply pressure to site, and dress PRI; record on
sheet. {S 1510)

xo20  NECULIZER TREATHENT, ADULT: record V.S. prior to treationt;
prepare medication and add to nekulizer uzth diluent; irstruct
patient ani assure proper breathing pattern; record V.50 C 5
winutes and stay with patient until treatment is comnleted.
151427 r)

xodl LELULIZER TREATHMENT, PeLIATRIC: record V.S. orior to treatment;
repare medication and acdd to nebulizer with diluent; instruct
patient and assur2 proner breathing pattern; record V.S. Q0 5
minutes and stay with patient until treatmert is coupleted,
[S1447 r)

xeo2  ORAL OR PER #iC TUEE: obtain a glass of water anc administer tne
oral medication or instill medication and water ner {IG. [S210ir)

xee3  SUBCUTANEQUS: locate site for injection, administer mecication;
(S 21C3)

X264 SUCCUTANECUS INFILTRATION SY XYLOCAILE: prenara patient, inject
medication; observe for anesthesia.

xc2h SULLINLGUAL: place medication uncer patient's tongue. (S 210€;

xc26  SUPPOSITORY, RECTAL/VAGINLAL: rprenare and administer suppesitory
wearing glove cor finger cct. (S 2104 r)

2o HROAT SPRAY:

x27  TOPICAL: expose skin or rucosa site focr topical epplication of
medication, aoply medication wearing gloves. (S210% r!
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x901

x902

x903

x904

x905

x900 - EMERGENCY PROCEDURES

AIRWAY INSERTION: insert airway, assess patency of airway;

assess respirations.

CARDIOPULMONARY RESUSCITATION: perform necessary procedure of

cardiopulmonary resuscitation.

NOSEBLEED MANAGEMENT: position patient facing the nurse,

instruct patient to tilt head slightly forward, pinching the soft
lobular portion of the patient's nose for a few minutes.

RESPIRATORY RESUSCITATION, AMBU: perform pulmonary resuscitation

with ambu. (S 1416 r)

SEIZURE CARE: 1lie the patient down, loosen clothing around neck,

turn head to side, place folded blanket under head to prevent
trauma if patient is on hard surface; call for equipment to
suction and administer 02 if necessary, obtain V.S., assess post-
ictal phase. (S 180 r)
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CHAPTER III
x000 - SPECIAL PROCEDURES/PROTQCOLS

The activities to be timed are listed alphabetically and
sequentially numbered under the general area of responsibility: e.g.,
x101, x102, x103.... The first digit of the code for activities will be
a letter signifying the clinical area in which the activity is

performed. These codes will be as follows:

A0OO - Aviation Medicine NOOO - Occupational Health
8000 - Blood Bank 0000 - Ophthalmology

C000 - Cardiology PO00 - Oral Surgery

D000 - Dermatology Q000 - Orthopedic

EO00 - Emergency Dept RO00 - Otolaryngology

FOO0 - Gastroenterology S000 - Pediatric

G000 - Hematology/Oncology TO0O0 - Physical Exam Clinic
HOO00 - Immunization/Allergy U000 - Primary Care/FPC/MSC/MAC
1000 - Internal Medicine/Endocrin. VOO0 - Pulmonary

J000 - Nephrology W000 - Rheumatology

K000 - Neurology X000 - Surgery(Gen/Plast/Neuro)
LO00 - Neuropsychiatric/Alc.Recovery V00O - Urology

MOOO - Obstetrics/Gynecology 2000 - Other

Highly specialized procedures are defined separately under its
specified clinical area. In FY 87 these areas concluded Emergency
Department, Gastroenterology, Immunization/Allergy Clinic;
Obstetrics/Gynecology, Orthopedic, Pediatric, and Surgical Clinic.

The Emergency Department procedures have been organized into the

following categories:

ER, General: E001 - EO0Q7
ER, Cardiac: EO08 - EOIL8
ER, GYN: E019 - EO21
ER, NP: E022

ER, Pulmonary: E023 - EO040
ER, Trauma: E041 - EO50

27
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E000 - ER, GENERAL
CODE

EOO1  BODY TEMPERATURE REGULATION, HYPOTHERMIA: apply local heat to
torso, cover with blankets, administer warmed fluids P.0. of IV
as ordered; administer heated 02 as ordered; monitor V.S. and

. rectal temperature; monitor patient's mental status; document

j patient's response to therapy.

X E002  DEATH CARE: prepare patient and apropriate identification and

o documents; cover with shroud; inventory valuables and clothing;
complete SL/VSL chit and notify morgue prior to transport of
body. (S 1621 r)

E003  FOWLERS/TRENDELENBURG POSITION: position patient (bed/gurney) in
Fowlers or trendelenburg position; assess comfort and condition
of patient. (S 0507)

EO04  ISOLATION, GOWNING AND GLOVING: upon arrival at isolation area,
wash hands, put on gown, mask, and gloves, or when departing the

isolation area, remove isolation gown, discard mask and gloves;
wash hands. (S 1620)

- EO05 RING CUTTING: obtain written consent; prepare patient, cut ring;
. assure safety of valuables.

EO06  SEIZURE PRECAUTIONS: ascertain if patient is at high risk for
seizure, pad railings on gurney/bed, keep siderails up at all
times, have padded tongue blade or airway available: suction and
02 nearby.

ECO7  THERMAL BLANKET: place patient supine on blanket; set water
temperature control for heating or cooling as appropriate and
plug in; monitor rectal temperature and record as ordered.
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£000 - ER, CARDIAC
CODE

‘rras

EOO8  ADJUSTING CARDIAC MONITOR/CONNECTION LEADS/RESET ALARM: adjust
cardiac monitor, connect leads and reset the alarm. (S 1012)

E009  CARDIQVERSION/DEFIBRILLATION: set defibrillator on prescribed
energy level, assess V.S.; perform or assist physician with
procedure; repeat V.S.; assess patient response. (S 1523 r)

EO10  CENTRAL VENOUS LINE PLACEMENT: position patient, assist with
procedure and record patient response.

EOL1  EXTERNAL PACEMAKER: place patient on cardiac monitor; assess
V.S.; assist physician with procedure; repeat V.S. and record
patient response. (S 1521)

E012  HICKMAN/BROVIAC CATHETER (CENTRAL VENQUS ACCESS): position
patient, expose area, use clean technique and sterile equipment
per unit policy to obtain specimen or administer medications or
fluids; flush external catheter as specified.

EQ13  INTRAVENQUS CUTDOWN: prep site, assist physician with procedure,
connect IV Tine; assess patency of IV, adjust flow rate; assess
neurovascular status of extremity; assist with suture; apply
dressing. (S 1529 r)

E014  MAST SUIT APPLICATION/REMOVAL: 1lay out mast suit and foot pump,
check inflation; place patient supine in mast suit; attach
trouser legs; assess patient's V.S.; begin inflating one leg at a
time in small increments of mmHg, per policy or physician order;
assess BP and pulse after each inflation; inflate abdominal
section if indicated; assess and record patient's response to the
therapy. Removal: deflate abdomen or one leg at a time in small
increments per policy or physician order; check V.S.; assess and
record patient response.

EOL5  MEDIPORT (CENTRAL VENOUS ACCESS): position patient, expose area
using sterile technique, cleanse site, and obtain 3 cc of blood
and discard; draw blood/start infusion/administer medication as
necessary and flush subcutaneous catheter with saline then
heparin per policy and record.
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EOO0 - ER, CARDIAC

RHYTHM STRIP MEASUREMENT: obtain rhythm strip, measure P-R

inte;va], S-T segment, and assess for arrhythmic pattern. (S
1009

ROTATING TOURNIQUETS, AUTOMATED: attach cuffs to extremities as
specified, set machine pressure, and rotation cycle for every 15
minutes; monitor neurovascular status of extremities and
cardiovascular status of patient per unit policy.

ROTATING TOURNIQUETS, MANUAL: attach tourniquets to extremities

as specified and rotate tourniquets every 15 minutes; monitor
neurovascular status of extremities and patient's cardiovascular

status per unit policy and record patient's response to
treatment.
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CODE
EO19

£020

E021

EO00 - ER, GYN

CULDOCENTESIS: obtain written consent; prepare and position
patient for pelvic; assist with prodedure; monitor and record
patient response and V.S.

EMERGENCY DELIVERY: reassure and position patient in lithotomy
position; open precipitate delivery pack; assist with delivery as
necessary; support baby, suction with bulb syringe as needed;
assess APGAR of baby 1 and 5 minutes; assess status of mother and
support as needed; obtain lab specimens; record observations;
monitor mother post-partum until transfer; ensure wamth of baby
and transfer to nursery.

SEXUAL ASSAULT PROTOCOL TO COLLECT LEGAL SPECIMENS: triage

patient; fill out ETR: obtain V.S. contact appropriate
authorities; complete rape kit information; position patient in
lithotomy position, provide female support person, assess
injuries and history; document and report observations; obtain
consent for legal evidence collection and photographs if
indicated; assist in exam, specimen collection; bag clothing,
assess patient's safety needs in transportation and home
environment/shelter or admit to hospital; give medication as
directed; refer to Rape Crisis community organization.
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E022
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EO00 - ER, NP

SUICIDE PRECAUTIONS: restrict patient to ensure safety from

self-harm; witness interactions; remove potentially dangerous
objects/equipment/supplies; search patient; watch patient swallow
medications if any ordered; provide constant supervision and
therapeutic support; record at frequent intervals.

32
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CODE
£023

£024

£025

£026

E027

£028

€029

£030

£031

£E032

EC00 - ER, PULMONARY

CHEST PULMONARY THERAPY WITH POSTURAL DRAINAGE: position
patient; initiate treatment by ausculation of lung fields;
perform percussion to each involved segment followed by
vibration; wash hands. (S 1409)

CHEST TUBE, INSERTION: obtain written consent from patient or
guardian, assist physician with insertion of chest tube, prepare
water-sealed drainage system, tape all connections and drainage
bottles, assess breath sounds; wash hands; assure X-ray post-
insertion (S 1428 r)

CHEST TUBE, REMOVAL: assist physician with removal of chest
tube, apply pressure dressing, assist with X-ray of patient;
assess patient breath sounds, monitor vital signs. (S 1429 r)

COUGH AND DEEP BREATHE: have patient cough and deep breathe;

repoiition patient to expand all lobes; dispose of sputum. (S
1419

EXTUBATION: assist physician with removal of endotracheal tube;
check breath sounds. (S 1430)

INCENTIVE SPIROMETER: instruct patient how to use the spirometer
and assist patient during the procedure to determine
understanding. (S 1420 r?

INTUBATION - assist physician during the intubation process, tape

endotracheal tube in place; check for air movement in lungs. (S
1421)

OXYGEN ADMINISTRATION, MASK: turn on oxygen, fit the mask over

the mouth and nose, adjust headband, evaluate fit and patient's

adjustment to the equipment, and regulate oxygen flow rate. (S
1402)

OXYGEN ADMINISTRATION, PRONGS: fit nasal prongs and adjust

headband, reqgulate oxygen rate; evaluate patient's adjustment to
oxygen and equipment. (S 1403)

RESPIRATORY RESUSCITATION, RESPIRATOR: check all equipment,

assist physician with insertion of endotracheal tube, check for
placement of tube, tape tube in place, bag breathe, connect to
respirator; (S 1416 r)
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CODE
E033

EQ34

£035

E036

E037

E038

E039

E040

ER ~ PULMONARY

SUCTIONING, ENDOTRACHEAL: put on sterile gloves, suction
through endotracheal tube, flush catheter before and after each
use, bag breathe between each aspiration, remove gloves (S 1414)

SUCTIONING, NASQ-TRACHEAL: put on sterile gloves, pass nasal
catheter and suction, flush catheter before and after each
aspiration; remove gloves (S 1413)

SUCTIONING, ORAL: suction oral cavity with suction catheter/oral
suction tip, flush catheter before and after each aspiration;
wash hands (S 1411)

SUCTIONING, TRACHEQSTOMY: put on sterile gloves, suction and

flush catheter before and after each aspiration; remove gloves
(S 1412)

TRACHEQSTOMY, CHANGING TUBE: wuntie tracheostomy strings, remove
and replace tracheostomy tube, cleanse skin, tie tracheostomy
strings; wash hands (S 1405)

TRACHEQOSTOMY, CLEANING CANNULA: put on sterile gloves; complete
tracheostomy suction, remove, clean and replace inner tube;
remove gloves (S 1408)

TRACHEQSTOMY, DRESSING CHANGE: remove soiled dressing, cleanse

skin, replace dry dressing, change tracheostomy ties as
indicated; wash hands (S 1423)

THORACENTESIS: Obtain written consent of patient or legal

guardian, obtain vital signs, assist physician and support
patient during the procedure, repeat vital signs, measure and
record aspiration fluids; send specimen to lab as ordered; wash
hands (S 1417 r)
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EOGO - ER, TRAURMA

CHILD ABUSE: triage patient; fill out emergency treatment
record; obtain V.5.; provide physical anc psychological support
for child; complete abuse form; notify peciatrics and socieal
vicrker watch; obtain photographs when indicated; notify Acmip
Duty Officer and Security if incident toox place on base; cttain
X-rays when indicated; assess for need to arfmit child to hospital
or provide shelter.

DEBRIDEMENT {BURN) PRCCEDURE: prepare and position natient;
remove old dressing with wound and skin precautions, assist with
or carry out procedure; apply dressing; administer mecications as
ordered, record and report observations to physician.

DECUBITUS CARE: cleanse skin, apply heat lamp and/cr expose to

light; administer medication as prescribed; document size le.g.,
by placing exposed X-ray film over site, mark cutline and date.

(S 1601 r)

EXTREMITY SOFT TISSUE INJURY CARE: triage patient; fill cut
emergency treatment record; elevate and/or immogbilize extremity;
apply ice to injury if less than 24 hours old; assess pulse
distal to injury and record on ETR and/or flowsheet; bring
patient to X-ray; ace wrap or cast (in ortho) applied with sling
or crutches as needed; provide discharge instructions for follow-
up care.

FOREIG! BODY REMOVAL: prepare patient; assist or carry out
procedure; cleanse and dress wound.

GLASGOW COMA SCALE: evaluate visual, verbal, and motor response
to external command or painful stimulus according to a graded
scale.

HEAC/MECK TRAUMA PRGTOCOL: triage patient; fill cut emergency
treatment record; provide safety and stability in tranmsporting
patient to exam room and assist with undressing; assess
neurological status, V.S., and cocument; place cervical/Pailly
collar; start nursing flowsheet; cbtain bloccuork, Ua and ETCN
level as ordered; provide nead injury instruction.

ILCISION AlID DRAINAGE SHALL ACSCESS: ehtain consent, aresthetics

patient, incise, drain and nack subcutaneous ahscess; <ress siteg
instruct patient.
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EQ00 -~ ER, TRAUMA
v CODE

E048  NEEDLESTICK PROTOCOL: triage patient; fill out emergency

! treatment record; assess wound; soak and/or scrub wound with

) antiseptic/saline solution; complete incident report; draw 2 red
¥ top tubes from patient and send to lab with 2 red top tubes that
S were drawn from source of contaminated needle; instruct patient
. in follow up with physician {Infectious Disease); 2 cc ISG IM

) given to patient; provide discharge instructions.

E049  SPOUSE ABUSE: triage patient; fill out ETR; obtain V.S.; support
patient’'s physical and psychological needs; complete abuse form;
notify Admin Duty Officer and Security if incident took place on
base; notify duty social worker; obtain photographs when
indicated; obtain X-rays if necessary; locate safe house/shelter
when indicated; assess need to admit; notify civilian authorities
if patient received gunshot wound or knife wound.

. I
ot

EO50  SUBUNGAL HEMATOMA RELEASE: soak patient's nail/digit in
antiseptic solution; with appropriate instrument burn hole in
nail to relieve pressure of hematoma; drain and dress.
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FO00 - GASTROENTEROLOGY
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FOO1  COLONQOSCOPY: Vital sign assessment; start IV; pre-procedure
teaching; witness permit; prepare meds, assemble equipment &
supplies; check equipment; position patient; assist with
procedure; collect & label specimens; monitor patient 1:1 during
procedure, documentantion; assist patient into wheelchair;
transport to recovery room; clean equipment; monitor sedated
patient (VS on arrival and Q 30 min until awake; give discharge
instructions. (S 1306) See x001.

FO02  COLOSTOMY DRESSING CHANGE: Place equipment at bedside, remove
soiled dressing, cleanse skin and stoma, apply clean dressing,
and then remove equipment from area. (S 1307)

FOO3  COLOSTOMY IRRIGATION: Place equipment at bedside, remove
colostomy bag/dressing, administer irrigation solution, allow for
return of fluid and feces, cleanse skin and stoma, reapply

colostomy bag/dressing; then remove equipment from area. (S
1306)

FO04  DIAGNOSTIC LAPAROSCOPY: witness consent; 2 or 3 nursing staff
attending patient & physican; instruction & pre-op work-up &
emotional support; abdominal prep patient; ensure sterile field;
EKG monitor; IV medication; specimen collection & preparation.

FOO5 ENDOSCOPY: witness consent; assess baseline vital signs (T.P.R.,
BP) IV sedation monitor 1:1 during & after the procedure, repeat
vital signs, provide instructions; collect & label specimens.(S
1313) (see X005)

FO06 ENEMA - CLEANSING: position patient administer solution; record
results. (S 1304 r)

FOO7 ERCP - ENDOSCOPIC RETROGRADE CHOLEANGIO PANCREATOGRAPH: witness
consent; prepare patient; endoscopy/fluoroscopy procedure IV
medication; monitor patient during and 4-6 hrs post-procedure.

FOO8  ERCP WITH SPHINCTEROTOMY: See FOO7.

FO09  FECAL IMPACTION ASSESSMENT/REMOVAL: Position patient, put on
rubber gloves, assess for fecal impaction and then manually break
up fecal mass (S 1312)

FO10  ILEQSTOMY/ILEOCONDUIT - DRESSING CHANGE: remove ileostomy bag or
dressing, cleanse skin and stoma area, replace ileostcmy bag or
dressing. (S 1310)
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FO12

FO13

Fol4

FO15

FOOO - GASTROENTEROLOGY

LIVER BIQPSY: witness consent; instruct patient to undress;
monitor V.S.; check biopsy site; ensure sterile procedure; assess
pain level; monitor post-procedure 4-6 hours VS Q 15' x 4, Q 30'
x 2, Q1 hr until stable.

NASOGASTIC TUBE - INSTILLATION: place medication, and/or normal
saline at bedside, unclamp or disconnect tube, instill solution
with asepto syringe, reclamp or reconnect tubing. (S 1311)

PARACENTESIS: measure vital signs, prepare patient and tray for
procedure, support patient during the procedcre, measure vital
signs obtain a written consent before the procedure; send
specimens to lab as requested. (S 1309 r)

PERCUTANEOUS ENDOSCOPIC GASTROSTOMY(PEG): assess baseline V.S.

assure sterile field procedure; support patient during procedure;
repeat V.S.

SIGMOIDOSCOPY/PROCTOSCOPY: pre-procedure instructions; fleets

enema; prepare biopsy specimen as needed.
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HO02

HOO03

HOO04
HO05

HO06

HOO7

HO08

HO09

HOOO - IMMUNIZATION/ALLERGY

ACTIVE DUTY IMMUNIZATION SCREENING: obtain medical record and

immunization record from patient; note date of last booster,
administer any needed immunizations or schedule time when they
may be obtained; instruct patient of future immunization needs.

ALLERGY INJECTION: screen instruction sheet and allergy record;

question patient on prior reaction, prepare skin; administer
injection; observe for potential reaction; record site; instruct
patient on observation time to be checked.

ALLERGY SKIN TESTING: chart review; prepare allergen tray,

assist patient to proper position for testing; explain testing
procedure; prepare skin; introduce allergens, observe for
potential anaphylaxis; record results.

ANERGEN SKIN TESTING: sames an HOO3 except anergens.

IMMUNIZATION INJECTION: screen immunization record for current

need; question patient for prior reactions to immunizations or
current acute febrile illness; obtain signed consent; prepare
skin area; administer injection; instruct patient or guardian;
record in chart and individual immunization record;

IMMUNIZATION, INJECTION AND ORAL: screen immunization record for

current need; question patient for prior reactions to
immunization or current febrile illness; obtain signed consent;
administer oral medication; instruct patient or guardian that
patient is to be NPO for 20 minutes; record in chart and
individual immunization record.

IMMUNIZATION, ORAL: screen immunization record for current need;

question patient for prior reactions to immunization or current
febrile illness; obtain signed consent; administer oral
medication; instruct patient or guardian that patient is to be
NPO for 20 minutes; record in chart and individual immunization
record.

IMMUNIZATION CONSENT FORM TEACHING: give information sheet with

N Y A A e s R TRY A T T
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consent form to patient or guardian for all immunizations to be
given; allow time for reading of material and answer questions;
obtain signature.

INHALERS: obtain medication for patient; screen for possible
allergic reaction; explain use and possible side effects; have
patient self-administer medication; note any reaction.
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CODE
HO13

HO10

HO11

HO12

HO14

HO15

HOL6

HO17

HO18
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HOOO - IMMUNIZATION/ALLERGY

INSTRUCTION REGARDING IMMUNIZATION SIDE EFFECTS: explain normal

reaction to immunizations: abnormal reactions; and inform them
of appropriate use and dosage of antipyretic.

OBSERVATION OF ALLERGY INJECTION PATIENT: obtain correct chart,

twenty minutes post injection call patient to nurse's station,
observe site of injection, observe respiratory status, record
negative or positive reaction, inform patient of any follow up
and time of next injection.

OBSERVATION OF ALLERGY PANEL PATIENT: obtain correct chart, 20
minutes post injection; observe site of scratch tests and
intradermal injections; observe respiratory status; record
negative or positive reaction (in mm); instruct patient of follow
up.

OVERSEAS IMMUNIZATION SCREENING: obtain medical record and

immunization record from patient, note location of overseas duty;
note immunizations needed for locale and dates of prior
immunizations; administer any needed immuni:ations or schedule
time when the immunization may be obtained; instruct patient on
needs if traveling in other countries.

PULMONARY FUNCTION TEST: position patient for comfort; explain

testing procedure; administer test, record results.

READING SKIN TEST(S): question patient for return time of 48 or
72 hours, observe correct forearm, measure any induration with
millimeter ruler, record results, instruct patient regarding any
follow up.

SCHOOL PHYSICAL IMMUNIZATION SCREENING: obtain medical record

and immunization record from parent or guardian; note age of
child and date of prior immunizations; administer any needed
immunizations; document in chart and immunization record;
transcribe immunization data onto physical exam form.

TUBERCULIN SKIN TEST, PRICK: determine need for TB test; prepare

skin test; prepare skin and administer prick TB test; instruct
patient on follow up.

TUBERCULIN SKIN TEST (PRICK) AND IMMUNIZATION INJECTION/ORAL:

See HOO5 and HOL6
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HO19  TUBERCULIN SKIN TEST, INTRADERMAL (PPD): determine need for TB

X test; prepare skin and administer PPD; instruct patient on
: follow up.
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CODE
001

M002

vMo19
11010

*003

+009

MOGS

MOOL - OBSTETRIC-GYNECOLOGY

AMIWIOCENTESIS: explain procedure to patient. Obtain written

consent from patient. Assist patient to supine or semi-recumbent
position. obtain baseline maternal and fetal vital signs. Assist
physician as needed, maintaining aseptic technique. Collect
specimens and send to laboratory. (S 2424 r).

CHILDBIRTH EDUCATION CLASSES: available to pregnant patients

registered in the 08 Clinic. Includes:

Six-week Prepared Chilchirth Education Course

Refresher Course

Cesarian Preparation Class

Labor, Delivery and Kursery Tours - includes escorting group to
the maternity floor, explaining procedures, criteria and
equipment used, and answering questicns.

CULDOCENTESIS: (See EO019).

GYNECOLOGIC PROCEDURE, ASSIST: instruct patient; obtain consent,

position patient; assist provider; label specimens.

INITIAL OB VISIT INTERVIEW, INDIVIDUAL: a formal individual

orientation attended oy all 08 patients during their first
trimester. Coordinated by an RN, it is designec to ass2ss
medical and nursing history, complete lab paperwork and provice
information and education, enabling patients to make sound,
logical decisions about their prenatal course. The OB record is
opened and labwork ordered and prescribec medications given
(e.q., Iron).

INITIAL 0B VISIT "ILTERVIEW"/GROUP CONFERENCE:

NIPPLE STIMULATION CONTRACTIOM TEST: set patient up as for a

non-stress test. Explain procedure to natient and
hwsband/responsible party, if present. Apply warm wet towels to
the patient's breats for a 5-10 minute period. Obtain baseline
for FHT's anc uterine baseline for contractions. Begin the test,
monitoring intermittently for three FHR accelerations in respcnse
to three spontaneously induced uterine contractions within a ten
minute period. Contact medical officer when test is ready for
interpretation. khen test is completed, detach patient from
monitor.
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MOOO - OBSTETRICS/GYNECOLOGY

NON-STRESS TEST: explain procedure to patient. Prepare &
position patient & equipment. Turn on fetal monitor, recording
patient's name, date, time and reason for test. Instruct patient
to depress test button when she experiences fetal movement.
Monitor the fetal heart rate's response to fetal movement.
Contact medical officer when test is ready for final
interpretation. Detach patient from monitor. (S 2422 r)

OXYTOCIN CHALLENGE TEST: explain procedure to patient and offer
emotional support. Obtain written consent. prepare & position
patient and equipment. record baseline measurements of any
contractions, fetal movement and fetal heart rate. if no
spontaneous contractions occur, start IV solution with Pitocin
piggy-backed, (as ordered by physician), continuing to monitor
FHR response to Pitocin-induced contractions. monitor maternal
vital signs every fifteen minutes during the procedure. contact
medical officer when test is ready for interpretation. when test
is completed, detach patient from monitor. (S 2421 r)

ULTRASQUND: prepare patient, instruct patient; carry out an
invasive sound wave procedure visualizing fetus.

ULTRASOUND, BIOPHYSICAL PROFILE: see MOO/
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Q000 - CRTHOPEDICS

Cefinitions are understood to include patient instructions, nositioning,
and various applications of wraps/braces/casts unless otherwise notec.

CODE

Q001

n015

qule

Q057
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ACE WRAP:
AR SPLINT:

ARTHROCENRTESIS: assist with needle aspiration of joint space

ARTHROSCOPY: assist with exam of joint under local anesthetic
BRACE, KilcE: velcro strap brace to knee (Don Joy)

BRACE, RQONM: velcro strap long leg brace to limit range of motion
CARPAL TUNNEL RELEASE: witness consent, instruct and prep

patient; assist as needed; monitor patient during procecure on
median nerve (wrist); observe response and status of patient.

CAST-BRACE, LEG: apply cast and hinge harcdware to leg; instruct
patient

CAST, CYLINDER: cast ankle to groin to immobilize knee

CAST, DOUBLE HIP SPICA: post surgical immobilization of hips

CAST, 1's HIP SPICA: post-surgical immobilization of one hip

CAST, GAUNTLET: short arm cast wrist immobilizer

CA>i, KNEE HINGE: cast brace

CAST, LOWG ARM: hand to shoulder cast

CAST, LCNG ARit THUMB SPICA: hand to axilla cast with thub

immobilized.

CAST, LONG LEG HQi-wEIGHT SEARING: hip to toe cast without

reinforced foot.

CAST, LONG LEG WALKER: hip to toe cast witk reinforced fcot.

CAST, PATELLAR TENOOU BEARING [LCWER LEG): short leg cact with

orthotic to relieve weight bearing on lower leg.

CAST REINFCRCE: apoly plaster te worr section of cast.

U4

Y

e Wy el o W T et L e T e e T e e e e e -
- o

- . -.'.\ \"_ ORI ) LN T T T T \ SRR A - .-~~“..



‘.0' VR . TR WL TNV a T A At St o a A U g 'L AR AN BN A AN At 2 A AR A N AN A - Lo LA B LA L Tl Vol N W,

o)

I

o

Y

S

5]

R QOLU - CRTHOPEDICS

oo CODE

:: QCl7 CAST, REMOVAL: removal of plaster/fiteralass cast with cast
. saw and cast spreader.

. QU1E CAST, REMOVAL AND X-RAY: x-ray after cast removal

LV,

.2 QUIC  CAST, SCOLIOSIS/BODY SACKET: spinal cast

o,

N Q02U CAST, SHOE/BOOT: protective shoe for cast

QG21  CAST, SHORT ARli: below elbow to hand cast excluding cigits

QC22  CAST, SHORT ARM WITH QUT-RIGGER: belcw eltow to hend cost with
metal splints to immebilize cdigits.

SRRV

Q023 CAST, SHORT LEG HON-UYEIGHT CEARING: knee tc toes cast

".
.7 noz24 CAST, SHORT LEG WALKER: knee to toes cast with reinforced foot
-
v QU2s  CAST, SPLINT, Ki.EE I'iOBILIZER: imnctilize knee
C .
- QUz6  CAST, SPLINT, POSTERIGR LEG: groin to ankle, may incluce fcot.
:i que7  CAST, SPLINT, RADIAL GUTTER: immeobilize thumb and radius.
N Q028 CAST, SPLINT, SUGAR TGiiGS: anterior and posterior arm spint.
™
QG2y  CAST, SPLINT, ULKAR GUTTER: elbow to fifth digit splint
v,
- QO30 CAST, SPLINT, VCLAR: anterior forearm to hand crease.
ﬁ: QUS1  CAST, THUMS SPICA: below elbow to hand inclucing first cigit
f.
Q032  CERVICAL COLLAR: wvelcro strap appropriate size collar to neoch
1]
L Q033 CLAVICLE STRAP: figure-eight strap to ifimmehilize clavicles
!.
: O CLOSED FRACTURE NEDUCTICH: witness consent, instruct and 2rop
o] patient; assist as needec; monitor patient during proceliurs;
) ohserve response and status of patient.
.
:: QU35 Ce QUERVAIN'S RELEASE: witness consent, instruct and pren
j— patient; assist as needcd; monitor patiant during nreocedirn;
:I observe resnonse and stetus of patient.
5
050778 DRESSING, CHAMGE: see X007, YIOU
iy
’ NC36 CRESSING, IMMOSILIZER (O0LES):  dmpebilize extromity oith Lot
o cotton and wen ro]]. }
2> 15
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CODE
Q037
Q038
Q058

Q039

Q040

Q041
Q042

Q043
Q044
Q045
Q046

Q064
Qo047

Q048
Q049

Q050
Q051
Q052

Q000 - ORTHOPEDICS

INCISION AND DRAINAGE: see E047

LUMBOSACRAL (L-S) SUPPORT: velcro strap corset to torso

ORTHOPEDIC POST-OP EXAMINATION ASSISTANCE: assist physician with
a routine post-operative clinic visit.

PAVLIK HARNESS: velcro strap hip splint to newborn with
congenital hip dysplasia.

PIN/WIRE INSERTION: witness consent; instruct and prep patient;
assist as needed; monitor patient during procedure; observe
response and status of patient.

PIN/WIRE REMOVAL: see Q040.

PODIATRY, MINOR PROCEDURES, EXOSTOSES: witness consent, instruct
and prep patient; assist as needed; monitor patient after
foot/ankle procedure.

PODIATRY, MINOR PROCEDURES, HALLUX VALGUS: see QO42.

PODIATRY, MINOR PROCEDURES, HAMMER TOE SURGERY: see Q042.

PODIATRY, MINOR PROCEDURES, METATARSAL OSTEQOTOMIES: see QO042.

PODIATRY, MINOR PROCEDURES, RESECTION ACCESSORY NAVICULAR: see
Q042.

POSTERIOR LEG SPLINT (NON-CAST):

. “- e a
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RELEASE FLEXION CONTRACTURES OF THE DIGITS: witness consent,
instruct and prep patient; assist as needed; monitor patient
after procedure.

REMOVAL, FIBROMA/LIPOMA/NEUROMA/SMALL MASS/CYST: see Q047.

REMOVAL OF FOREIGN BODY/SURGICAL DEVICE/RETAINED HARDWARE: see
qoa7.

RESECTION OF SOFT TISSUE MASS IN HAND OR FINGER: see Q047.

REVISION AMPUTATED FINGER TIP (UNCOMPLICATED): see QO047.

SLING: immobilize and support arm or shoulder.

46
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Q000 - ORTHOPEDICS
, CODE

Q058  SPLINT, ARM:

EL X

0053  SPLINT, FINGER: immobilize digit with aluminum/plastic splint.
Q064  SPLINT, LEG, NON-CAST:

Q059  SPLINT, REPAD AND REAPPLY: repad worn splint.

Q054  SPLINT, TENNIS ELBOW: apply rubberized velcro loop around
. forearm

Q055  TENDON LACERATION REPAIR: see Q047.

- Q060  TOENAIL, REMOVAL:

~ Q056  Z-PLASTY ON FINGER: see Q047.
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' S000 - PEDIATRICS

) CODE

Y S001  HEARING SCREEN (AUDIO BOOTH): explain test to child, allow short

Y trial to ensure child understands directions, perform actual
test, document results.

)

; S006  IMMUNIZATION, INJECTION/ORAL:

L)

/ S002  SCHOOL/SPORTS PHYSICALS: Obtain school physical form and chart,

ﬁ : insure lab work results are on chart, obtain height, weight, BP
on child, do immunization screening, visual acuity test, record

Y all information in chart as well as on school physical form, show

M child and parent to exam room.

o

j S003  TYMPANOGRAM: explain procedure to child, position child, place

“ electroacoustic impedance bridge, provide emotional support while
recording in progress.

N

- S004  WELL BABY CHECK: weigh, measure, record; assess parent's

» knowledge of how to take temperature; assess general health;

'j answer parent's questions.

E
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W X000 - SURGERY (GEWERAL,PLASTIC)
]
CubE
~ X0l L0 - RECTAL EXAIL (COLOKCSCOPY): oprep patient ‘nrocto exams
" rejuire pr_F fleets, if not done by pt prior tn coring to
™, clinic must be done in clinc prior tc oxar,; <iaper/guun/ecosition
X patient, standby; assist in exam; clean rocrm and exan
instruments. See FUCL.
L XC02  ENDCSCOPIES: schedule nrocedure; pre-cp, intra-op, ard pest-on
2 teaching; obtain "Golytely" prescripticn and take to pharma
- prepare operative paperwork, consent, nursing notes, op renort,

nosition and diaper patient; start IV line; prenara and
administer medications as required for sedation IV push); ooer
and/or prepare necessary supplies, instruments and eguipment,
circulate; monitor patient curing procedure (SP anc P € & min)
(1:1); administer medication as reguired, prepare pack specimens,
, (1) label cup, (2) prepare tissue report, (3) lca-in path log,

y (4) tranport specimen to path lab; recover patient in recovery

“ 3 rocm (1:1); provide postsedation instructions; nrovide postep

o instructions; clean procedures room and guerrey. [see FJ03)

- X003 MINOR SURGICAL PRCCEDURES: schedule arocedure; d¢ pre-op, intra-
:- op, and post op-tzaching; pregare opgrative p?permork, consznt,
> nurse notes, op report; cosition natient on Jn takle; opsn anc/cr
- prepare necessary supplies, instruments and equinmrents; nropare
-~ operation area; circulate; monitor patient curing procecure (.? &
:: °Pq £ min) (1: 1),-prepare path specimans: (1) label cup, o

. prepare tissue, (3) log-in path log, (4} transport specimen to

‘- path lab; provice patient with follou-up anppointrment and post op
,, instructions; clean OR room and guerney; return usec OR sets to

‘ CPe.

_J‘

- XCC~  PERIPHERAL VASCULAN EYA: onulse, 2P (moth arms', weight; pull Pl
g chart; perform pressure readina (nlethysmcara’hy,; ramove anc

- reapply Unra So0ts.

4

XUUS  UNKA B0CT APPLICATION: anpiy ~molicaticr -ran tivn zco .ran to

. feot Tfeet,.
o
&
L

A

4

!
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APPENDIX A

The Sherrod Code identified at the end of the ambulatory care
operaticnal definitions (S xxxx) corresponds to activities previously

defined in the Nursing Care Hour Standards Study (Sherrod, Rauch, &

Twist, 1981). The letter "r" by this number code (S xxxx r) denotes a
similar patient care activity title but a change or revision in
definition.

The operational definitions in ambulatory care services will
include many patient care activities that are timed in the Sherrod
study. The operational definitions in the inpatient nursing care hours
study were used to time nursing care activities that were “carried out
in the presence of the patient" (Sherrod, 1981, p. 4). The code is
referenced to allow comparisons between the data. However, the direct
patient care activities timed in the ambulatory care services will not
be confined to those aspects of direct care activities carried out in
the presence of a patient. Times for patient care activities will be
recorded on a laptop computer so that the activity time will document
the preliminary paperwork, the preparation of medications, supplies, and
equipment, the procedure itself, the documentation of the procedure, and

cleanup of care site and materials.
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[NDEX

x100 LOG IN/OUT

x200

x101 Clinic log-in process

x102  D-scharge against medical advice

x103  Discharge from ER

¥104  Eligibility screening

x105  ER log-in

x106  Patient check-out process

x107  Patient triage ambulatory/eligibility

x108  Patient triage stretcher/wheelchair patient

x109  Prep. for admission to critical ted

x110  Prep. for admission to non-critical bed

x111  Prep. pt transfer to other facility

x112  Prescription renewal

x113  Receiving pt helicopter transfer

WEIGHTS/MEASURES

x201  Abdominal girth measurement

x202  Ambulatory weight

x203  Automated BP and pulse monitor

x204  Blood pressure

x205  Body length measurement

x236  Body measurement (neck, waist, hips)

x206  Chest measurement

x207  Extremity circumference measurement

x203  Fetal heart tones, doppler

x202  Fetal heart tones, manual

x210  Head circumference

x211  Infant weight

x212  teasuring and recording intake

x213  Measuring and recording output, drainage hottles

x2.4  Measuring and recording output,
liguid feces

x215  ileasuring and recording output, Urine

x216  Oral temp, pulse and respirations

x217  Oral temp, pulse, resp, & manual GP

x21&  Peak flow

x2l9  Pulse - apical

x220  Pulse - doppler

x2¢1  Pulse - pedal/femoral/ponliteal

x222  Pulse - radial/brachial

x2c3  Rect/ax temp, apical pulse, resp.

x226  Rectal Temp/Pulse, adult

x225  Kectal Temp/pulse, pediatric

x220  Respiraticns
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x300

x400

x227  Temp - axillary, electronic/mercury
xZéo  Temp - oral, electronic/mercury
x23G  Temp-fcral), pulse, respirations,
BP, ambulatory weight
x237  Temp-{rectal), pulse, respiraticns, infant weight
x22S  Temp - rectal electrenic/mercury
x230  Tilts/orthostatic vital signs
x231  Visual acuity
x232  Weight, Urine dipstick and BP (manual/automated)
x233  deight{standing), height, BP {manual/automatec), pediatric
x234  Weight (standing), BP (manual/automated)
x235  veight, height, adult
- ASSESSHENT
301
x323  Assessment of skin/hair concition/infection
x302  Bowel souncd assessinent
x303  Cardiac assessment
x304 Clinic exit interview
x305 Clinic intake interview
x300  Cerreal exam
x337  Crying patient
x3J8  Family advocacy interview
x209 Formalized patient contact complaint
x310  Gastrointestinal assessment
x311 Infant pulmonary assessment
x312 Mental alertness
x313  Motor/sensory testing
x31 Neurovascular check
x315  Nursing history (complete)
x316  Orientation
x317  Pt/sig. other support (crying nt)
x316  Ped growth and dev. assessment
x324  Physical exam, musculoskeletal
x31¢  Pulmonary assessment
x32 Pupil reflexes
x321  Sensory deficient patient support
x322 Vaginal bleeding assessment
- TRANSPORT/SAFETY
x401  Adjusting restraint
x+12 Assist to bathroom (on unit)
x402  Body restraint flapplication)
x+03 Commerical leather restraint anplicaticn, ¢ noint
x3La Commercial leather restraint applicaticn < point
x<+J5  Placing infant cn papoose beard
x20G  Securing child ip mummy Jdevice

s3
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x207  Transfer - ambulance stretcher to gurney/exam tahle
X403 Tranfer - vehicle/chair/teilet to 'zelchair

x409  Transfer - stretcher to wheelchair

x410  Tranfer wneelchair to stretcher

x311  Wrist or ankle restraint {ngn-ccrrerical)

x500 - GENERAL PROCEDURES/TREATHENTS

x501  Assisting patient with rectal exam
x002  Lollect valuables/personal effacts
x503  Condom catheter application

x547  Crutchwalking fitting/instruction
x504  Llebridgement, lg wound

x532  Debridgement, sm wounc

x50b6  OJiaper change

x507  Drg change, 1g (over « x ")

x508  Drg change, sm {less than % x ")
x510  Dressing, reinforcement

x511  Dressing, wet sterile

x546  Enema/fleets

x512  Fluid

x513  Foley catheterization

x514  Foley catheter remgval

x515  Giving a bedpan

x£16  Giving a urinal

x517  Hot compress

x518  Ice pack

xC1Y  Incontinent care

x£20  Irrigation, ear - adult

x£21 Irrigation, ear - pediatric
x22¢  Irrigaticn, eye

x523 Irrigation, wound

x524  lasogastric tube - insertion
x525  Nasogastric tube - irrigation

x526  fHasogastric lavage [insert, irrigate)
x527  WNasogastric tube - remcval
x526  Observation
x52%  Occupied ted linen change
x530  Patcn eye
x531  Positioning/acdjusting sice rail
x£32  Positioning for X-ray
X355  Positive LP tap patient
5 Precautions {isolation), goggles, mask anu/or gloves
x534  Skin care
x535  Soak/remove from soak, nhand/foot
x530  Standby, physical exam
x53 Standby pelvic
x54C  Strain urine
x520  Suctioning with hulb syringe

5
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! x53Y  Surgical Prep, local
-~ x340  Suture/Skin Clip Removal, 15
x541  Strure/Skin Clip Removal, 15
. x542 Suture Wound, less than 15 sutures
o x542  Suture wound, more than 15 sutures
» x544  Undress patient/remove clothing
" x545  YWarm soak
e x550  ‘ound, re-pack
. x600 - INSTRUCTION/EDUCATION
ot
N x601  Answer patient question
N x602  Explanation of procedures/test, witness consent
(-, x621 Post-op instruction

x603 Teaching, blowbottles/incentive spironeter
- x604  Teaching, chemotherapy instruction
x605  Teachiing, colostomy care
x006  Teaching, diabetic

i x6U7  Teaching, diagnostic test

o xt08  Teaching, diet/nutrition explanation
g x609 . Teaching, disease/condition related
v x0l0  Teaching, dressing change

y x611  Teaching, ileostomy/ileoconduit care
] x012  Teaching, insulin acdministration

;' x6l3  Teaching, physical fitness instruct.
N x014  Teaching, postural drainage

x615  Teaching, preoperative instruction
x616  Teaching, self-med administration
x617  Teaching, urine clean catch

N x618  Teaching, urine testing

b~ x619  Updating family/patient on condition

‘N x620  Visit with pt/purposeful interaction

- x700 - DIAGNOSTIC TESTS

N x701  Arterial puncture - blood gases
x702 3lood sample, Dextrostix

x703  Blcod sample, lancet -ear/finger/heel
x740  Breathalyzer

k) x70&  Cardiac monitoring

\ x705  Culture, nose

o x706  Culture, sputum

N x707 Culture, throat

i x735  Culture, wound

! x708  ECG, CAPQOC

- x709  ECG, CAPCC linked to modem

%723 ECG, rhythm strip-monitor
: x710  ZCG, 12 leaa
» x711  Fecal sample collection
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x7.¢  Hematocrit

x712  Hemoccult or/guaijac testing, feces/vemitus /Gl drairice
x737 Holter monitor application

X741 liolter pump applicaticn

x714  Legal alcchol/drug screen

X713 Lumbar puncture

x710  Fonitor leads applicaticn/exchange

x/717  Pathology specimens

x715  PKU heel sticks

x/71v  Pregnancy test

x735 Rapid¢ Throat Culture {strep) test

x721  School physical exam lab work

x722  Septic work up portocol

x723  Stand-by for vag/pelvic exan

x724  Straight catheterization

X725 Theyer~iiartin cultures, male

x732  Treacdmill (stress test)

X726 Urine collection tag - applicction

x727  Urine collection bag - removal

x72G  Urine dip and spin

x72%  Urine dip/chemstrip

x730  Urine spec. gravity (index refractometer)
x721  Urine spec. gravity (Urinometer)

x736  Urine specimen collection {routin2), assist
x732  Venipuncture - blood culture

x733 Verinuncture - blcod samples

x734  Venipuncture -~ pediatric

x600 - MEDICATIONS/IV THERAPY

xc01 Assist with IV insertion - small child

x 02  Assisting and monitoring child receiving blcoc products

x803  Assisting and monitoring child receiving in chemotherapy

x¢04  Assisting and monitoring child receiving intrathecal
medication

xu05  Eye care

xc0b  Instillation of drops, ear

xc 7 Instillation of drops, eve

x 208 Instillation cf drops, ncse

xS04 Intra-nuscular, narcotic

xe10 Intra-muscular, non-narcotic

xu39) Intrathecal med

xdll Intravenous infusion - Dlood or blood products

x:12  Intravenous infusion - change IV tag/bottle

x 20 Intravenous infusign - chech/fix

x212 IV infusion -flow rate

.14 [V infusion infusion nump sct-up

xulh IV infusion initiating

xol€ Y infusion - IV push med

x017 IV dinfusion - piggyback medication
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xule IV inserticn/scalp vein

xcly Vo line - termination

XC2u nebulizer troatrent, adalt
Xt iehbtlizer treatment, neciatric
xoZZ  Cral or per LG tube

x.23 Sukcutaresous indjection

x2d4 SO infiltration by xylocaine
c25  Sublingual

x020  Suppository, rectal/vaginal
xc26  Threoat spray

xC27  Topical

x900 - EMERGENCY PROCEDURES

x%01  Airway insertion

x902  Cardiopulmonary resuscitation
x¢03  Tliosehleed management

xJ40¢  Resiratory resuscitation, ambu
x905  Seizure care

EOCO - ER, GENERAL

EuU:  Locy temperature regulaticn, hypothermia:
Eu0z  Leath care:

E0US  Fowlers/trendelenburc nositicn:

Eous  Isolation, gowning an< gloving:

cGlt  Riny cutting:

ECUs  Seizure precautions:

£oC7  Thermal blanket:

EOQC0 - ER, CARDIAC

ECUL  mdjusting cardiac moniteor/connection leads/reset alarm:
EUUY  Cardioversion/cefihrillation:

Eul0  Central venous line placerent:

EULL Cxterral pacemaker:

Tuic Hickman/croviac catheter {central venous access. :

£o13 Intravenous cutdown:

EUl4  tast suit applicatien/reroval:

EJio  ediport [central voncus access. :

ECle mhythm strip measurement:
€017 Rotating tourniguets, autcmated:
t0id  Kotatin3 tcurniquets, manual:

£000 - ER, GYN

T

LUiY  Culcocentesis:
Elzu  Ermergency delivery:
G20 Dexuel assault protecce] to cellect Tenal specinors:

-~
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ECO0

FO00

£000

ECOO0 - ER, hP

E0z2

Suicide precautions:

- ER, PULIMONARY

£EQ23
£024
£QG25
EC26
£027
£023
£02¢
£Q30
E031
E032
E0Z3
£E334
E035
EQs5
EQ37
£036
EQ3Y
£EQ40

Chest pulmonary therapy with postural crainage:
Chest tube, insertion:

Chest tube, removal:

Cough and desp breathe:

Extubation:

Incentive spirometer:

Intubation

Oxygen administration, mask:

Oxygen administration, prengs:
Respiratory resuscitation, respirator:
Suctioning, endotracheal:

Suctioring, naso-tracheal:

Suctioning, oral:

Suctioning, tracheostomy:
Tracheostomy, changing tube:
Tracheostomy, cleaning cannula:
Tracheostomy, dressing change:
Thoracentesis:

- ER, TRAUMA

£041
£EC42
£E043
£E044
£E045
£051
£046
£047
£04C
E04S
£Q50

Child abuse:

Debridement (burn) procedure:
Cecubitus care:

Extremity soft tissue injury care
Foreign body removal:

Glasgow coma scale

Head/neck trauma protocol:
Incision and drainage small abscess:
l.eedlestick protocol:

Spouse abuse:

Subungal hematcma release:

- GASTROENTEROLOGY

FOGL
FGU2
FOQ2Z
FUQ4
FUgs
FLOE
Foc7
FoCs

Colonoscopy:

Colostomy dressing change:

Colostomy irrigation:

Oiagnostic laparoscopy:

cndoscopy:

Enema - cleansing:

ERC? - Endoscopic retrcqrace cheleangic pancreatonrann:
thCP with sphincterctomy:

S0
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; FU0Z  Fecal impaction assessment/removal:
: FOI0  Ileostomy/ileoconduit - dressing chanqge:
* FO11  Liver biopsy:
FO12  Kasogastic tube - instillation:
3 FO13  Paracentesis:
P FO0l4  Percutaneous endoscopic gastrostomy !(PEG):
;N FO15  Sigmoidoscopy/proctcscopy:
[}
! HOOO - IMMUNIZATION/ALLERGY
:: HO01l  Active cduty immunization screening:
. HO02  Allergy injection:
- HOU3  Allergy skin testing:
- HOC4  Anergen skin testing:

K005 Immunization injection:

“ HOO6  Immunization, injection and oral:

> HOO7 Immunization, oral:

4* HO0S  Immunization consent form teaching:

) HO0S  Inhalers:
HO13  Instruction regarding immunization side effects:
HO10  Cbservation of allergy injection patient

) HOl1l  Observation of allergy panel patient:
N HOlZ  Overseas immunization screening:

o EOI4  Pulmonary function test:

,g H0l5  Reading skin test(s):

HO16  School physical immunization screening:
HO17  Tuberculin skin test, prick:

. HOIS  Tuberculin skin prick & vaccine
K- HO1S  Tuberculin skin test, intradermal (PPD):

MOOO - OBSTETRIC-GYNECOLOGY

1.0C1 Amniocentesis:

] M002  Childbirth education classes:

y MO1¢  Culdocentesis:

b “010  Gynecologic procedure, assist

by MCO3  Initial ob visit interview, indivicual:
. MCOS  Initial ob visit "interview"/group conference:

004 Nipple stimulation contraction test:

3 MCO5  Non-stress test:

! ©006  Oxytocin challenge test:
L, m007  Ultrasound

\ 1063 Ultrasound, biophysical profile

d Q000 - ORTHOPEDICS

N

. QOUl  Ace wrap:

~ 0055  Arm splint:

N QOU2  Arthrocentesis:
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W03 Arthrescopy:
A Q0G4 Brace, knee:
QCO5  Brace, rom:
- QUOG  Carpal tunnel release:
QUos  Cast-brace, leg

- QCO7  Cast, cylinder:
- QCCC  Cast, double hip spica:
5 QU0Y  Cast, 1% hip spica:

QUG Cast, gauntlet:
Q011 Cast, knee hinge:
e RC12  Cast, long arm:

- Q013  Cast, long arm thumb spica:
o Q014 Cast, long ley non-weight bearing:

] QOIS Cast, long leq walker:
. Q016 Cast, patellar tendon bearing (lower leg):
N Qo557 Cast, reinforce

) Q017  Cast, removal only:

. Q018  Cast, removal and x-ray:

X Q019  Cast, scoliosis/bocdy jacket:
" Q020 Cast, shoe/toot:

" Q021  Cast, short arm:

- Q022  Cast, short arm with out-rigger:
- Q023  Cast, short leg non-weight bearing:
z Q024  Cast, short leg walker:
g Q025  Cast, splint knee immobilizer:
o Q026  Cast, splint, posterior leg:
Q027  Cast, splint, radial gutter:

[<{ Q026  Cast, splint, sugar tongs:
[ Q029  Cast, splint, ulnar gqutter:
S Q036G  Cast, splint, volar:

Q031  Cast, thumb spica:
Q032 Cervical collar:
P~ QU33  Clavicle strap:
Q034 Closed fracture reduction:
Q035 De quervain's release
. Q507/6 Dressing, change
. G036  Dressing, immobilizer (jones)
QG37  Incision and drainage:
= QG3s  L-S support:
. Q055 Orthopedic post-op exam 2assist
Q035  Pavlik harness:
2040  Pin/wire insertion:

- No41 Pin/wire removal:
] Q042 Podiatry, minor procedures, exostoses:
Q043 Pociatry, minor procedures, hallux valgus:
. Q044 Podiatry, minor procedures, hammer toe surgery
- Q45 Podiatry, minor procecures, metatarsal osteotcmies:
‘. QC46  Peodiatry, minor procedures, resecticn accessory navicular:
2 NCus  Postericr lag splint {non-cast):

[eX)
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qusl Rameval, fibroma/lipoma/neurcma/sm mass/cyst:
N0sY  Removal of foreign bouy/surg device/retainas harcuare

-~

L)
W
\‘ﬁ e/ Release flexion contractures of the cinits:

G020 Resaction of soft tissue mass in harc or fingor:
N QUs1  Revision amputated finger tip {unccmplicetec):
% 1052 Sling:
2088 Splint, arm:
7653 Spiint, finger:
004 Splint, leg non-cast:
GUS9  Splint, repad anc reapply
- Q054  Splint, tennis elbow:
. Q055  Tendon laceration repair:
K QUbd  Toenail removal:
Q0%  Z-plasty on finger:

S000 - PEDIATRICS

SG0l  Hearing screen {audio booth):
S006  Immunization, injection anc oral:
S0U2  School/sports physicals:

S¢3 Tympanogram:

SQud  Well bady check:

X000 - SURGERY (GENERAL,PLASTIC)

X001 Colon - rectal exam (colonscopy):
XO0u2 Encoscopies:

X003  i“inor surgical procedures:

X004  Peripheral vascular exam:

X005  Unna boot application
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ALPHAGETICAL TNCEX
]
~bdominal qirth measurement %2C1 e
Ace drap e[ y
Active cuty immunization screening Roul
Adjusting cardiac monitur/connection
leads/reset alarm £038
Adjusting restraint x4C1
Airway insertion xt01 R
Allergy injection +C02 .
Allergy skin testing 10023 X
Ambulatory weight x2G2 N
Amniocentesis gl ‘
Anergen skin testing HOLy
Answer patient question Xoul )
Arm splint N0uH
Arterial puncture - tlood gases x7C1
Arthrocentesis Gul?
Arthroscopy 70uc
Assessment of alcohol/drug intake x301 .
Assessment of skin/hair condition :
/infection X223 .
Assist to bathroom {(on unit) x412 .
Assist with IV insertion - small -
child x 01 &
Assisting and monitoring child g
receiving blood procucts x. 02 \
Assisting and monitoring child A
receiving in chemotherapy xLds I
Assisting and monitoring child )
receiving intrathecal medication x 04
Assisting patient with rectal exam xzU2
Automated BP and pulse monitor x2u2 )
Blood pressure x2Cd .
8lood sampling, dextrostix X702 Ny
3lood sampling, larcet - »
ear/finger/heel X793 1
Bdody length measurement xlun X
tody measurement (neck, waist, hips’ x22. .
cody restraint (application) X402 z
Body temperature requlation, -~
hypothermia et \
Sowel scund assessment x3C2 3
grace, xnee (Don Joy) NIV 4
Brace, ROM NV .
Sreathalyzer v 780 X
X
d
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2 » |
Cardiac assess.aent X202
Cardiac monitoring X 7
Carciopulmorary resuscitaticn x G50
Carcdioversion/Cefitrillation ool
Y Carpal tunnz] release e
N Cast-brace, leg oLt
o Cast, cylinder L0C7
? Cast, douhle hip spica nGo:
Cast, 1% hip spica r00Y
N Cast, gauntlet ¢cle
. Cast, knee ninge G011
o Cast, long arm n01e
- Cast, leng arm thumb spica 2013
" Cast, long leg non-weight bearing Quid
Cast, long leg walker n015
. Cast, patellar tendon btearing
By {Tower legq) 201»
N Cast, reinforce Q657
. Cast, removal CCl7
N Cast, removal and X-ray ne1c
Cast, scoliosis/bedy jacket n01¢
. Cast, shoe/boot n02¢C
- Cast, short arm g2l
- Cast, short arm with out-rigger no22
oo Cast, short leg non-weight bearing QCe3
v Cast, short leg walker n024
Cast, splint knee immobilizer QC2E
- Cast, splint, posterior leg (026
N Cast, splint, radial gutter Go27
~ Cast, splint, sugar tongs Gu2s
N Cast, splint, ulnar gutter QG629
Cast, splint volar Q030
Cast, thumb spica O3l
- Central venous Tine placement £uld
~a Cervical collar rgse
- Chest measurement X200
%) Chest pulmonary therapy RFR
‘ Chest tube, insertion £024
Chest tube, removal £Q25
~ Chila abuse £G4l
v Chilcbirth education class "oC2
g Clavicle strap 2033
. Clinic exit interview XSUs
3 Clinic intaxe interview x3U0
X Clinic log in orccess viol
: Closed fracture reduction LI
o Collect valuables/personal effects XLl
! Colon-rectal exam (colcnoscopy) FOoul/Yeu!
o Colostemy, dressing change Fot
4"': uJ
Jr
/
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Colostemy irrigation

Cormerical leather restraint
application, 2 pts

Commercial leather restraint
application, ¢ ots

Condom catheter appnlication

Corneal exam

Cougn and deep breathe

Crutchwalking fitting/instruction

Crying patient

Culdocentesis

Culture, nose

Culture, sputum

Culture, throat

Culture, wound

Death care

Detridement (burn) procedure
Debridement large wounc

Debridement small wound

Decudbitus care

DeQuervain's release

Diagnostic Leparoscopy

Uiaper change

Discnarging against mecical advice/En
Discharge from ER

Dressing change lg (aver 4 x ¢ inj
Dressing change sm (under & x & in)
Dressing, immobilizer (Jones)
Cressing reinforcement

Oressing, wet sterile

ECG,
£ca,

CAPQC

CAPQC, link to modem

ECG, Raythm strip-monitor

ECG, 12 lead

Eligibility screening

tmergency cdelivery

Encdoscopy

Enema

ER log-in

ERCP - Endoscopic retrograde
choleagnio pancreatograph

ERCP with sphincterctomy

Explariation of procedure/test,
witness consent

Zaternal pacemaker

Cxtremity circumference measurement

Extremity scft tissue injury care
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Extubation
Ty2 care

Fanily acvocacy interview

Fecal impaction assessment/removal
Fecal sample collection

Fetal heart tones, cdoppler

Fetal heart teones, manual

Fluid

Foley catheterization

Foley catheter removal

Foreigr body removal

Fornalized natient contact complaint
Fowlers/trendelenburg position

Gastrointestinal assessment
Giving a bedpan

Giving a urinal

Glasgow coma scale
Gynecclogic procedure, assist

Head circumference

Heac/neck trauma procotol

Hearing screen {audio booth)

rfanateerit

Henoccult or/guaiac testing,
teces/vomitus/Gl drainage

Hickman/ broviac catheter [central
VEeNnous access

Hclter moritor application

Hclter punp application

Hot cornress

.

[re pack
Ileostomy/Ilecconduit - dressin

change
Iimmunization consent form teaching
Impunization, injection
Immunization, injecticn and oral
Inrunization, oral
Incentive spirometer
Incisicn and drainace
Incision and drainage small abscess
Incontinent care
Infart nulmcnary assassment
Infant voight
Innaler
Initial 03 visit interview,individual
Initial 20 vigit "interviev®/

grcun conference
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Instillation of dross, ear

[netillation of dreps, eve

Irstiliaticn of drops, nosa

Instruction regarding
immunization side effects

Intramuscular, narcotic

Intramuscular, non-narcotic

Intrathecal med

Intraverncus check/fix

Intravenous cutcown

Intravenous infusion - bload or
Slcod preducts

Intravenous infusion - change IV
hag/Lottle

IV infusion - flow rate

IV infusion infusion pump set-up

[V infusion initiating

H I'v push med

1Y infusion
IV infusion - piggyback mecication
IV insertion/scalp vein

IV Tine - termination

Irrigation ear - adult

Irrigation ear - pediatric
Irrigation eye

Irrigation vound

Isolaticen, gowning anc gloving
Intubation

Lecal alcochol/drug screen
Liver Liopsy

Lumbar puncture
Lumbosacral {L-S} support

mask suit applicaetion/removal

measuring and recording intake

reasuring and recording output,
drainace bottles

Measuring and racording output,
1igquid feces

Measuring anc recorcing cutput,
urine

“ecinort {Central Venous Access!

“ental alertness

“inor surgical procedures

M"enitor leac application/exchange

“otor/sensory testing

nascrastric lavage [insert + irrigate
Lasogasteic tute - insertion

\
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lasogastric tudbe - instillation Folz
nasogastric tube - irrigation x525
Nasogastric tube - removal x527
Hebulizer treatment, acult xs20
S Nebulizer treatment, pediatric X521
e Needlestick protocol EC4o
. Neurovascular check x31l4
MNipple stimulation contraction test moc4a
Non-stress test 100o
Nosebleed management x903
- Nursing history (complete) x215
:J Nursing history, problem-focused x301
P~
N Observation X523
Observation of allergy injection pt HO10
Observaticn of allergy panel pt HCO1l
Occupied bed linen change x52¢
Oral or per NG tube x&2z
Oral temp, pulse, and respirations x21C
Oral temp, pulse, resp & manual BP x217
Orientation X310
Orthopedic post-op exam assistance Q058
Overseas immunization screening HO13
Uxygen administration, mask £030
Oxygen administration, prongs €03l
Oxytocin challenge test 0Ub
Paracentesis FO13
Patch eye x530
Pathology specimens x717
Patient check-out process x106
Pt/sig other emotional support x317
Patient triage/eligibility screen x107
Patient triage, stretcher/wheelchair pt x108
Pavlik harness 7039 ]
Peax flow x21C {
Ped. growth ancd dev assessment x31C
Percutaneous endoscopic [
gastrostomy (PEG) FOl4
Peripheral vascular exam %Cus
Physical exam, genitourinary system x224
Physical exam, musculoskeletal x325
Pin/wire insertion NOV)
Pin/wire, removal QG411 !
PKU heelsticks x718
Placing infant on papoose board X403 :
Podiatry, mincr proceduras, ’
exostoses 042 A
Podiatry, ninor pnrccedures,
fallux valgus 2043
G7 l
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Podiatry, minor procecdures,

hammer toe surgery 54
Podiatry, mincr procecures,

metatarsal osteotomies rods
Podiatry, minor nrocodures,

resection accessory navicular NV
Pesitioning/adjusting side rail X021
Positioning for YX-ray x5H32
Positive LP tap patient xt33
Postericor leg splint AV
Post-op instruction xC21
Precautions {isolation), goggles, mask and/or

gloves x251
Pregnancy test x7.¢
Prep. for admission to critical bed x1CJ
Prep. for admission to non-crit bed x110
Prep. pt for transfer to other facility x1il
Prescrinticn renewal x1.2
Pulmonary assessment Xoi9
Pulmonary function test HO14
Pulse - agpical x2.%
Pulse - doppler x224
Pulse - pedal/femoral/ponliteal x221
Pulse - radial/brachial x222
Pupil reflexes x32¢
Rapid throat culure {(strep) test X732y
Reading skin test HG1S
Receiving pt helicopter transfer x113
Rect/ax temp, apical pulse, resp X243
Rect. temp/pulse, resp, manual 3P,

adult x22L
Rectal temp/pulse, resp, manual BP,

pediatric X225
Release flexion contracture, diqgit N0s7
Removal, fibroma/lipoma/neuroma/

sm mass/cyst nUal
Removal of foreign body/surg

device/retained harduare 2Cay
resection of soft tissue mass

ir hand or finger ~CLu
respirations X2EL
Resiratory resuscitation, ambu <04
Respiratory resuscitation,
respirator 032
Revision amputated finger tip

{uncemplicater) Tusl
Rhythm strip measurement c0lo
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Rhythm strip-monitor x72C
Ring cutting RO
Rotating tourniquets, automated ol
Rotating tcurniquets, manual tCle
School physical exam lab work X721
School physical immunization screening HOlo
School/sports physical S0C2
Securing child in mummy cevice x400
Seizure care x¢05
5 Seizure precautions £0GC
7 Sensory deficient pt support x321
- Septic work up protocol X722
’ Sexual assault protocol £021
Sigmoidoscopy/proctoscopy Fols
) Skin care X534
. Sling GCs2
- Scak/remove from soak, hand/foot X533
. Snlint, arm n0Ce
L~ Splint, finger NOEN!
Splint, leg, non-cast T06d
h Splint, renad and reapply 0ozy
< Splint, tennis elbow n0zS
. Spouse ahuse £04¢
- SO infiltration by xylocaine x324
- Stand-by for vag/pelvic
exam/collect specimens %723
. Stand-by pelvic x537
/s tandby physical exam x53
W, Straight catheterization x724
" Strain urine xE4y
, Sutcutaneous injection xe23
Sublingual x&25
. Subungal hamatoma release . E050
. Suctioning, endotracheal £033 ]
N Suctioning, naso-tracheal £034 ]
- Suctioning, oral
- Suctioning, tracheostcmy
Suctioning with bulb syringe
~ Suicide Precautions
N Supnository, rectal/vaginal
5 Surgical prep, local
., Suture/skin clip removal 15
" Suture/skin clip removal 15§
¥ Suture wound less than 15 sutures
‘ Suture wound more than 15 sutures
o
- Teaching, Slowbottles/incentive
. spironeter
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; Teaching, chemotherapy instructicn x6ud
| Teaching, colostomy care x005
Teaching, cdiabetic XGUY
Teaching, diagnostic test 1007
Teaching, ciet/nutrition explanation xCUl
Teaching, disease/condition related xoul
Teaching, dressing chiange xcl0
) Teaching, ileostomy/ileoconduit care x011
Teaching, insulin administration x012
Teaching, physical fitness instructions xul3
Teachinz, postural crainage Xuoh
Teacning, preoperative instruction x015
Teaching, self-mec administration xGl
Teaching, urine clean catch x€17
Teaching, urine testing XxCLE
Temp - axillary, electronic/mercury x227
y Tarp - oral, electronic/mercury X228
Terp f(orall, oulse, respirations, EP,
{ ambulatory weignt x236
Temp - rectal electronic/mercury x22¢
Terp ‘rectal), pulse, respirations,
infant weignht x237
Tendon laceration repair Q035
Thermal hlanket £007
Theyer-i‘artin cultures, male x7¢5
Thoracenrtesis £EQsC
Taroat spray xCZu
Tilts/orthcstatic vital sign x25C
Tcenail removal Q060
Topical xC27
Tracheostomy, changing tube c037
Trachecstomy, clcaning cannula EG2C
Tracheostony, dressing ciance £03y
Transfer - amuulance stretcher
tc gurney/exam table xtG7
Transfer - stretcher to wheelchair x4J¢
Transfer - venicle/chair/toilet
to wheelchair xa 0l
Transfer - wheelchair to stretcher x40
Treadnill (stress test) X720
Tuberculin skin text, prick HOL7
Tuberculin skin test (prick)
% immunization injection/oral RO
Tuberculin skin test, intradermal
PPD) HOLY
Tyrmpancgram 5083
Ultrasounc Lol A
Yltrascund, biophysical profile VNN :
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Uncress patient/remove clothing

Unna boot application

Upcating family/patient on condition

Urine collection bag - application

Urine collection hag - removal

Urine dip & spin

Urine dip/cnemstrip

Urine spec. gravity {index
refractcreter)

Urine spec. gravity {Urincmeter)

Urine specimen collection (routine)

assist

Vaginal bleecing assessment
Venipuncture - blood culture
Venipuncture - blood samples
Veninuncture - pediatric

Visit with pt/purposeful interaction
Visual activity

Warm soax

weight, helght, acult

~veight (standing), height, 3P
{manual/automatec), pediatric

Wleight {standing), 3P
(manual/automated)

Weight, urine dipstick, &P

Wiell bahy check

Aound, re-pack

wrist or ankle restraint
‘non-commercial)

Z-plasty on finger
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